OcTOBER 3, 1942 


THE LANCET 


Offices: 7, ADAM STREET, ADELPHI, W.C.2. 
/ Telegrams: LANCET, RAND, LONDON. Telephone: TEMPLE Bar 7228 and 7229. 


No. XIV oF Vor. II., 1942. LONDON, SATURDAY, OCTOBER 3, 1942 A. . al Subecriptio = 


No. 6214. Vou. COXLIII. rounded 1823. PUBLISHED WEEKLY. Registered as a Newspaper. Inland €2 2s. Abroad £2 10s. 
the Cons 
Reesive 


in the production of medical specialities by the May & Baker organisation, and continual 
expansion of knowledge regarding them demand that the makers furnish the medical NOY 3- Gaz 
profession with a reliable and up-to-date information service. / 


May & Baker invite you to make full use of their publications 
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HE HEART AND  BLOOD-VESSELS. | SECOND EDITION. 
$i PHYSIOLOGY AND PATHOLOGY. U ROLOGY IN WOMEN. 
By J. PLESCH, M.D. A HANDBOOK OF URINARY DISEASES IN THE 
Formerly Professor of Internal Medicine in the FEMALE SEX. 


By E. CATHERINE LEWIS, M.S. (Lond.), F.R.C.S. (Eng.), 
Surgeon to the Royal Free Hospital ; ; Surgeon and Urologist to 
the South London Hospital for Women. 


University of Berlin: 
** A well of information and provocative reading is manifest 


in this book . . . ought to be studied by everyone interested qe . 
in the circulation and its disorders.’ 15s. net. | y make and keep for itself a place 
Oxford University Press. Pp. viii + 100. With 4 ¢ ‘oloured Plates and 27 other 


Illustrations. Price 6s. ; Postage 5d.; abroad 9d. 
Bailliére, Tindall & Cox, 7 & 8, Henrietta-street, London, W.C.2. 
Cloth bound Ed. 3s. 


\ISEASES OF THE THYROID GLAND. 


WirTH SPECIAL REFERENCE TO THYROTOXICOSIS, 


Free to the Medical Profession on request. 


By CECIL A. JOLL, M.S., B.Sec., F.R.C.S. (Eng.). 
“Crown Ato. Fully Iilustrated. £3 3s. net. RTIFICIAL LIMBS. 
\ “‘ Mr. Joll has presented his fellow practitioners and students “SOLVITUR AMBULANDO.” 


with a monumental volume. They need not trouble to search 


AS 
the literature published up to. the time this volume went to Pp. 72. ymposium on Prosthetic Achievement. 


37 Coloured Plates. 


press, for they will find everything relevant within its covers.’ “T congratulate you on this interesting, instructive, and 
RITISH JOURNAL OF SURGERY. artistic production. I consider it to be a very great addition 
William Heinemann (Medical Books) Ltd., 99, Great Russell- | to my library.”—M.B., Ch.B., F.R.C.S. 


street, London, W.C.1. 
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\HE CALCIUM BREAD SCANDAL. 


By Dr. I. HARRIS, Honorary Director, Institute 
of Research for Prevention of Disease. 
___Just published (Hogarth Press), 1s. net, of all booksellers. 
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96 pp. 2s. 6d. net Plus 3d. postage 
The Lancet Ltd., 7, Adam-street, W.C.2. 


J. E. Hanger & Co., Ltd., 7, Reptatoten House, 
_ Roehampton, 'S. ’s.W.1 


Third Edition. ady Shortly. 


RINCIPLES OF MEDICAL STATISTICS. | 
By A. BRADFORD HILL, D.Sc., Ph.D. | 
Demy 8vo. 189 + vii pages. 9 Graphs. 22 Tables. 
The Lancet Limited, 7, Adam-street, Adelphi, London, Ww .C.2 


ADIOTHERAPY IN THE DISEASES OF 
WOMEN. 
By MALCOLM DONALDSON, B.A. (Cantab.), F.R.C.S. (Eng.), 
M.B., Ch.B. (Cantab.). 
Physician Accoucheur with Charge of Out-patients, St. Bartholo- 
mew’s Hospital ; Royal Northern 
ospita Cc 


Demy 8vo. 148 pages. 11 Illustrations in the Text ; 2 Plates, 
one in Colour. Price 7s. 6d. net ; postage 7 


To be Published in October. 
ONTROL OF COMMON FEVERS... 
J By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and Epiror orf THE LANCET. 
Demy 8vo. 361 + vi pages. 33 Graphs. 38 Tables. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


Hodder & Stoughton Ltd., 20, Warwick-square, E.C.4, 


J.& A.C. * 
MEDICINE 


Essentials for 
Practitioners and Students 
By G. E. BEAUMONT, D.M., 
F.R.C.P., D.P.H. 
Physician to The Middlesex Hospital. 
4th Edition. 
Illustrations. 28s. 


A new edition of a valuable and popular 
work. 


Three New Books 


HALE-WHITE’S 
MATERIA MEDICA, 
PHARMACY, PHARMA- 

COLOGY 
AND THERAPEUTICS 


—, by A. H. DOUTHWAITE, M.D., 
F.R.C.P., Physician, Guy 's Hospital. 
Jusiree YEAR. 
25th Edition since 1892. 14s. 
“This is one of the indispensable books in 
medicine both for the student and practitioner.” 

—MeEpIcaL Press & CIRCULAR. 


* J.& A.C. 
DISORDERS OF THE 
BLOOD 
By L. E. H. WHITBY, C.V.0., M.C., 
M.D., and 
Cc. j. C. BRITTON, M.D., D.P.H. 


Assistant Pathologists, "The Bland- Sutton 


Institute of Pathology, The 
Middlesex Hospital. 
4th Edition. 
12 Plates (8 Coloured) and 59 Text- 
figures. 28s. 


“There is no more adequate review of blood 
diseases in the English language than this.” 
—Tue Lancer. 


J. & A. CHURCHILL Ltd. 104 GLOUCESTER PLACE W.! 
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Modern 
Instruments 


Set No. 3003 illustrated contains : 


The CASE; the improved MAY OPHTHALMO- ; 
SCOPE giving an unobstructed view of the fundus» | 
and a minimum of Corneal Reflex. ‘ 


The AURISCOPE with three interchangeable 
specula, which also takes the Duplay NASAL 
SFECULUM, 


The BENT ARM THROAT LAMP which takes the 
METAL TONGUE DEPRESSOR or a LARYNGEAL 
or POST-NASAL MIRROR. 


All the instruments fit into a BATTERY HANDLE 
which takes Ever Ready No. 2015 Battery. A 
SPARE LAMP is provided. 


ASK FOR 


electric diagnostic instruments 


CAN OBTAINED FROM ALL SURGICAL SUPPLY HOUSES 
Manufactured by one of enataan's leading Surgical Instrument Manufacturers 


NEUROSES in WAR TIME 


ELIXIR GABAIL 


...... allays anxieties, doubts and fears, and relieves mental 
stress engendered through heightened tension and _ increased 
nervous strain. 

Dose: One tablespoonful twice or thrice daily 


Supplied in bottles of 187 c.c. y Price reduced to 5/- per bottle including Purchase Tax 


———THE ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, 
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To Mr. Dowte, Boot & Shoe Mel, au 1G (Or whatever the right address is.) 

Dear Sir. —Net ‘or your sake alone, but — that of a Public suffering much in its feet, | am willing 
to testify that ave yielded me complete and unexpected relief in that particular : and in short, on 
trial after tri: th = ou seem to me to possess, in signal contrast to so very many of your brethren, - 
ectual art of ma which are easy to the wearer. SpE hoes cog atic and sincere 

5, Cheyne 10th July, 1868. T. CARLYLE. 


(The original letter is still in existence.) 


DOWIE & MARSHALL 


incorporating A. MISTEL & SON (Estab. 1857) 


16, GARRICK STREET, W.C.2 
THOMAS CARLYLE E 


TEMple Bar 5587. Within 2 minutes’ walk of Leicester Sq. Tube Station. 
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ALOCOL 


Cotloidal Hydnoceide of Aluminium. 


Rational Antacid Therapy 


treatment of the syndrome of symptoms known as _ indigestion 


Nia from those cases due to actual organic disease, the 


generally resolves itself into an attempt to overcome hypersecretion 
of acid and to soothe the irritated or inflamed gastric mucosa. 


That ‘ Alocol”’ possesses intrinsic 
qualities which render it particularly 
valuable as a gastric sedative and 
antacid is now well established. Its 
freedom from the constipating effect 
of bismuth, the laxative action of 
magnesium salts and the gas-forming 
properties of sodium bicarbonate is 
especially noteworthy. 


“Alocol” forms with the gastric 
contents a colloidal jelly which has 
the power of adsorbing free hydro- 
chloric acid. Its markedly soothing 
effect on the gastric mucosa promptly 
relieves pain and discomfort. It 
does not interfere with the normal 
process of digestion and is free from 
the danger of “ alkalosis.” 


Complete chemical history of ‘‘ Alocol,” with convincing clinical 
reports and supply for trial, sent free to physicians on request. 


: A. WANDER, LTD., Manufacturing Chemists, 
184, Queen’s Gate, London, S.W.7. Indian 
9] | Works and Laboratories : Saraswati playing 
) KING’S LANGLEY, HERTFORDSHIRE. the Vina. 
NS (12th Century) 


ra Valuable Contribution to 


SULPHONAMIDE TREATMENT 


The employment of the sul phonamide 
drugs rapidly advances in Hospital 
and General Practice. 

Increasing experience has brought 
familiarity with those toxic sequelae 
which are by no means rare, and may be- 
come so severe as to necessitate dis- 
continuance of oral administration. 
Nausea and vomiting may 
rapidly be overcome with the 


coincident administration of 


“Milk of Magnesia.’ Consist- 


ing of a stable suspension of 
magnesium hydroxide, it eflec- 


tively allays gastric irritation, 


discomfort, and sickness. Dosage can 
readily be adjusted for adult or child. 
“Milk of Magnesia ” also presents 
marked advantages as an aperient during 
sulphonamide treatment. Gently laxa- 
tive it secures an easy, adequate 
and well-formed motion without 
griping or discomfort. Com- 
pletely free from sulphur, it has 
no undesirable after-effects. 

The routine administration of 
“Milk of Magnesia’ as anantacid 
| sedative and laxative is entirely 


safe and oflers a val uable contribu- 


tion, to sulphonamide treatment. 


‘MILK OF MAGNESIA’ 


* Milk of M. ia’ is the Regi: 


d Trade Mark of the Phillips’ preparation of Mag 
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STARLING’S PRINCIPLES OF HUMAN 
PHYSIOLOGY 
Eighth Edition.. Edited and revised by C. LOVATT 
EVANS, D.Sc., F.R.C.P., F.R.S. 673 Illustrations, 
7 in Colour. 32s. 
FRAZER’S ANATOMY OF THE HUMAN 
SKELETON 


Fourth Edition. 219 Illustrations (many in Colour). 


35s. 


JAMESON & PARKINSON’S SYNOPSIS OF 
HYGIENE . 


Seventh Edition. By G. S. PARKINSON, D.S.O., 
D.P.H., Lt.-Col. R.A.M.C. (retd.). 16  Illustra- 
tions. 25s. 
SHAW’S TEXT-BOOK OF GYNACOLOGY 
Third Edition. 4 Coloured Plates and 255 Text- 
figures. 24s. 
EDEN & HOLLAND’S MANUAL OF 
OBSTETRICS 
Eighth Edition. 12 Plates (5 Coloured) and 398 Text- 
figures. 28s. 
ANTENATAL AND POSTNATAL 


Fourth Edition. 84 Illustrations. - 24s. 


J. & A.C. 


NOTABLE 


VOLUMES 


PARSONS’ DISEASES OF THE EYE 


Tenth Edition, revised with the assistance of 
H. B. STALLARD; MLD., F.R.C.S. 21 Pilates, 
20 in Colour, 372 Text-figures. 25s. 


HARRISON’S CHEMICAL METHODS IN 
CLINICAL MEDICINE 


Second Edition. 3 Coloured Plates and 86 Text- 
figures. 28s 


ILLINGWORTH’S SHORT TEXT-BOOK OF 
SURGERY 


Third Edition. 12 Plates and 201 Text-figures. 27s. 


£ CLARK’S APPLIED PHARMACOLOGY 
Seventh Edition. 92 Illustrations. 24s. 


THORPE’S BIOCHEMISTRY FOR MEDICAL 
STUDENTS 


Second Edition. 37 Illustrations. 16s. 
ROMANIS & MITCHINER’S SCIENCE AND 
PRACTICE OF SURGERY 


Seventh Edition. 810 Illustrations. Two Volumes. 


17s. 6d. each vol. 


|). & A. CHURCHILL Ltd. 104 GLOUCESTER PLACE W.i——___! 


4 Supplemerils 


Sub-clinical signs of vitamin deficiency are 
more common: people become tired easily, 
cuts take longer to heal, those engaged in hard 
physical labour are unable to undertake their 
usual amount of work, and skin lesions are 
more prevalent. These symptoms indicate 
that our present diet is not providing all the 
factors we need. 


A special effort should therefore be made to 
include all the vitamins in the diet, if neces- 
sary by the addition of vitamin supplements. 
Marmite is prepared from a naturally rich 
source of the vitamin B complex and is 
particularly useful when there is a deficiency 
of any member of the B group. 


——- MARMITE 


The Marmite Food Extract Co. Ltd., 35 Seething Lane, London, E.C.3 


HAMISH HAMILTON=—— 
A TEXTBOOK OF DIETETICS 


By L. R P. DAVIDSON, M.D., F.R.C.P., and 
AN A. ANDERSON, M.B., Ch.B. 
Pp. xx + 324, with 54 Diet Sheets and 
27 Tables 10s. 6d. net 
“* This first-rate volume . . . practitioners should find it of the 
greatest value in their daily work.’’—The Practitioner. 


MASSAGE, MANIPULATION AND 
LOCAL ANASTHESIA 


By JAMES CYRIAX, M.D., B.Ch. 
26 illustrations 


Pp. xiv + 302 12s. 6d. net 
A complete guide to modern practice. Describes for the first 
time the detailed application of local anasthesia in diagnosis 
and treatment of painful conditions. 


NON-PULMONARY TUBERCULOSIS 


By MICHAEL C. WILKINSON, ™.B., B. > 
Pp. xvi + 176 12 Illustrations 2s. 6d. net 
Constitutional and operative treatment of the nee.. forms of 
non-pulmonary tuberculosis are considered in relation to 
SS and to the end-results of the different procedures 

escri 


FIELD SURGERY IN TOTAL WAR 


By Major DOUGLAS W. JOLLY, R.A.M.C. 
Impression Pp. xvi+ 241 32 Ilustrations 10s. net 
*... exactly suited to the needs of the front-line surgeon . 
should be read at once.’’—The Lancet. 


SEXUAL DISORDERS IN THE MALE 
By KENNETH WALKER, F.R.C.S., oe 
ERIC B. STRAUSS, D. F.R.C.P. 
2nd Impression 10s. 6d. net 


Pp. xiv + 248 
of great practical value . . . contains much information 
which it shout be in the power of. every medical man to give."’ 
Practitioner. 


9 Ilustrations 


HAMISH HAMILTON MEDICAL BOOKS 
90, Great Russell Street, London, W.C.1 
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Large Bowel Infections 


HE use of ordinary purgative agents in chronic 

colitis and other inflammatory conditions of the 
large bowel is to be avoided on account of their 
tendency to increase existing spasm of the musculature 
and to aggravate inflammation of the mucosa. 


‘Cristolax’ is the ideal agent 
with which to ‘clear’ the 
bowel in such conditions. Its 
routine use diminishes mech- 
anical friction while exerting 
a beneficial soothing effect. 
The formation of local areas 
of stasis behind bands and 
constrictions is successfully 
avoided. 


‘Cristolax’ combines 50 per 
cent. of the purest medicinal 
paraffin of correct viscosity 
with ‘“ Wander” Dry Malt 
Extract. This palatable, 
effective, yet harmless intes- 
tinal lubricant is free from 
oily or disagreeable taste, and 
its crystalline form ensures 
easy administration, 


FIN 


A supply for Clinical trial sent free on request 
Of all Pharmacists, in bottles at 2/3 and 3/11 each 


EME 


ES 


HEWSOL 


A SAFE AND EFFICIENT 
GERMICIDE FOR ALL PURPOSES 


PLEASANT AND 
ECONOMICAL IN USE 


HEWSOL is non-poisonous, but has 
a high bactericidal value. 

It has no caustic action and its efficacy 
is much greater than that of the 
carbolic type of disinfectants in the 
presence of organic matter. 

In pint Bottles, } gallon Winchester quarts, 

I gallon tins 


Free samples to members of the Medical 
Profession 


EWLETT & SON. LTD... MANUFACTURING CHEMISTS. LONDON. E.C.2 
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MENAPHTHONE—BOOTS 


Vitamin K Analogue 


Menaphthone is included in the third addendum to the British Pharmaceutical Codex and is 
a synthetic vitamin K analogue for the treatment of all conditions associated with a delayed 
blood-clotting time, due to prothrombin deficiency. Menaphthone is indicated in the 
treatment of neo-natal haemorrhage, idiopathic steatorrhoea, obstructive jaundice, biliary 
fistula and coeliac disease. 

Tablets of Acetomenaphthone-Boots are available for 
prophylacticadministration to the mother before delivery. 
MENAPHTHONE-BOOTS 
2-methyl-1 : 4-naphthaquinone 

Ampoules of 5 mg. ; 
Boxes of Gampoules - 7/3} 
For oral administration : 
ACETOMENAPHTHONE-BOOTS 
4-diacetoxy-2-methylnaphthalene 
Tablets of 10 mg. 


Bottle of 25 - 3/24 
Bottle of 100 + 8/11} 
Prices net. 


Obtainable through all branches of 


Literature sent upon request Soe 


BOOTS PURE DRUG CO. LTD NOTTINGHAM 
‘Snes 


The Change without the distress 


COMPLETE REPLACEMENT THERAPY IN MENOPAUSAL DISORDERS 


‘Ovendosyn’ provides the essential constituents for the complete control 
of menopausal symptoms, both physical and psychic. The stilbcestrol 
dosage ensures a smooth and gradual adjustment to the new endocrine 
level, and the calcium content, besides guarding against the deficiency of 
this element associated with the climacteric, 
greatly reduces—or entirely eliminates — the 
nausea and vomiting that often complicate 
treatment with stilboestrol by itself. 


OVENDOSYN 
TABLETS 


calcium phosphate 290 mg. 


Samples and literature on request 


MENLEY & JAMES LTO - 123, COLDHARBOUR LANE - LONDON - 
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SULPHAGUANIDINE-BOOTS 


For the treatment of Bacillary Dysentery 


SULPHAGUANIDINE - BOOTS is one of 
the more recently discovered sulphonamides, 
and presents a new principle in the use of 
bactericidal chemotherapeutic agents. 
Although water soluble it is poorly absorbed 
from the intestinal tract but a high concen- 
tration of the drug is obtained in the colon. 


Extensive clinical results have shown that 
Sulphaguaniding possesses very low toxicity, 
and is the sulphonamide of choice in the 
treatment of bacillary dysentery. It has also 
been used with success in cholera and as a pro- 
phylactic in surgery of the colon and rectum. 


Bottles of 50 tablets, 8/9 


Price net 


Obtainable through all branches of 


Literature sent upon request 


BOOTS PURE DRUG CO. LTD NOTTINGHAM, ENGLAND 
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pier | “To clear the blood” is a popular expression and 
ORE) 


one often used by doctors when they advise their 
patients to drink plenty of bland fluids and eat 
til plenty of fresh fruit. 
The dietetic effect of this is alkalinization, for fruits 
are anti-ketogenic and raise the pH level of the body 
fluids. 
Alka-Zane has the same effect, for it contains the 
alkalizing salts of sodium, potassium, calcium and 
~ lls magnesium, in physiological proportions. 
EAS When the temperature is high Alka-Zane is an alka- 
Auxa Zane lising, refreshing, effervescent drink. 


ALKA-ZANE 


WILLIAM R. WARNER & CO. LTD. 
POWER ROAD, CHISWICK, LONDON, W.4_ 
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EPIDEMIC INFLUENZA VIRUS SUSPENSION 


I.V.S. (B.D. 


{ 
/ For the prevention of epidemic influenza 


An elementary body suspension is prepared in the B.D.H. bacteriological labora- 
tories from the virus of the true epidemic influenza as opposed to the varieties of 
the common cold which are sometimes erroneously termed ‘ influenza’. 


producing active immunity towards epidemic influenza for approximately twelve 


) \\ Subcutaneous administration of 1 c.c. of this suspension has been found effective in 
months. 


In view of the possibility of outbreaks of influenza at any time during the forth- 
coming winter, it is strongly recommended that patients should be immunised with 
this material during the next few weeks. 


Literature on Epidemic Influenza Virus Suspension I.V.S. (B.D.H.) and 
price list of B.D.H. Medical Products will be sent post-free on request. 


i THE BRITISH DRUG HOUSES LTD. LONDON N.1 N 
») Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 
VS/E/58 
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THE 
*METHEDRINE’”.... INHALER 


in nasal congestion 


gives prompt symptomatic relief in coryza, hay fever, sinusitis, 
rhinitis, and similar conditions. 

The inhaler contains a renewable charge of ‘Methedrine’ brand 
d-methylisomyn, a volatile vasoconstrictor allied to adrenaline 
and ephedrine. 


Upon inhalation the vapour penetrates readily to all parts of the 
upper respiratory tract. 

The charge is contained in a moulded plastic case designed for 
convenience in use—a compact inhaler easily carried in pocket 
or handbag, and unobtrusive in use. 


The cost of the inhaler is 1/9, Purchase Tax 23d. extra, 
refills 1/3 each, Purchase Tax 2d. extra. 


(The Wellcome Foundation Ltd) 
LONDON 
ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 


BURROUGHS WELLCOME & CO 
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LID-RETRACTION IN TOXIC DIFFUSE 
GOITRE 


K. C. EDEN W. R. TROTTER 

MS LOND, FRCS DM OxXFD, MRCP 

SURGICAL REGISTRAR ASSISTANT TO THE MEDICAL UNIT 
UNIVERSITY COLLEGE HOSPITAL 

(From the hospital clinic for the study of thyroid disease) 


APPARENT protrusion of the eyes is a characteristic 
feature of toxic diffuse goitre (primary thyrotoxicosis, 
Graves’s, Parry’s or Basedow’s disease), but in a large 
proportion of such cases the protrusion is illusory, the 
appearance being caused by retraction of the upper lid. 
This phenomenon of lid-retraction has long been de- 
scribed as Dalrymple’s sign, but until recently has often 
been confused with exophthalmos. For this reason the 
relation of lid-retraction, as distinct from exophthalmos, 
to the different factors operative in thyrotoxicosis has 
received scant attention in published work. It is our 
purpose to sketch the outline of this relationship. 

Recent interest in the eye signs of thyrotoxicosis has 
largely been focused on two striking forms of exophthal- 
mos: the clinical syndrome of exophthalmic ophthalmo- 
plegia and the experimentally produced exophthalmos 
which follows the injection of anterior pituitary extracts. 
In the production of both these conditions (which seem 
to be closely analogous) thyroid toxemia plays little 
part. On the other hand, the evidence presented in this 
paper suggests that in the production of lid-retraction 
thyroid toxemia is an important factor. It is plainly 
not the only factor, however, and the conclusion we have 
come to is that while exophthalmos occurring in toxic 
diffuse goitre is extrathyroid in origin, lid-retraction is 
controlled not only by an extra-thyroid factor but also 
as a rule by thyroid activity. 

In the recognition of lid-retraction we have made use of 
Pochin’s (1938, 1939) simple and lucid account of the 
-_physical signs. The distinction between exophthalmos 
and lid-retraction can readily be made by observing the 
eyes when they are directed horizontally forward. If a 
band of white sclera can be seen above the iris lid-retrac- 
tion is present (fig. la); if sclera is visible below the iris 
this denotes exophthalmos (fig. 1c). Since the upper lids 


Fig. |—Eye signs in toxic diffuse goitre: a, lid-retraction ; b, lid- 
—— with exophthalmos ; c, exophthalmos ; d, puffy swelling 
of the lids. 


normally rest some 1-3 mm. below the limbus, lid-retrac- 
tion may be said to be present if the lid margins rest at or 
above the upper edge of the iris. In the case of exoph- 
thalmos no such precise statement can be made, for the 
range of normal variation is wide ; consequently we have 
accepted only the gross cases, in which the lower lids are 
2 mm. or more below the lower border of the iris, as 
examples of true exophthalmos. When lid-retraction 
and exophthalmos coexist, sclera is visible above and 
below the iris (fig. 1). 

The actual recognition of lid-retraction is thus a simple 
matter, but it can exist in two forms; constant and 
spasmodic. In only the constant form is the relationship 
to thyroid disease at all clear, and the two have therefore 
to be carefully distinguished. The act of staring is 
essentially a momentary retraction of the upper lids by 
the levator palpebre superioris muscles, and differs 
only from the lid-retraction of thyrotoxicosis in that it is 
a transient voluntary action. For this reason it is 
important to eliminate any element of staring when 
eliciting lid-retraction, and this is perhaps best achieved 
by asking the patient to look at a distant object. In 
some people even without staring the upper lids may 
from time to time retract above the eyeball in an irregular 
and spasmodic. manner. Though this spasmodic lid- 


retraction is probably more common in thyrotoxic 
subjects and is sometimes superimposed on true lid- 
retraction, it is too common in normal people to be of any 
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prominent _a feature of toxic diffuse goitre is essentially 
constant in character; at no time do the upper lids fall 
below the limbus when the eyes are in the standard 
position. 

Apart from thyroid disease, lid-retraction is found 
occasionally in severe myopia, in lesions of the posterior 
commissure of the brain (due to encephalitis, disseminated 
sclerosis, cerebral tumours, &c.) and as a congenital defect. 
In all these connexions it is rare. In thyrotoxicosis 
lid-retraction is common, but as a rule is found only in 
association with toxic diffuse goitre. Thus in a series of 
254 cases of goitre under observation there were 74 with 
lid-retraction, 72 of which were cases of toxic diffuse 
— the other 2 being examples of toxic nodular goitre 
( e I). ° 


TABLE I-—RELATIVE INCIDENCE OF LID-RETRACTION 


EXOPHTHALMOS IN 254 CASES OF GOITRE 


AND 


With exoph- 
thalmos or 


Total With lid-  gwelling of 
cases | retraction thaln the lids (con- 
cealed exoph- 
thalmos) 
Toxic diffuse goitre 134 72 (54%) | 36 (27%) 56 (42%) 
Non-toxic diffuse 
goitre .. 21 0 0 0 
Nodular goitre (toxic 
and non-toxic) .. 99 2 0 0 


It will be seen that lid-retraction occurred in more than 
half the cases of toxic diffuse goitre; it was a more 
characteristic feature, in fact, than exophthalmos. 
Only 19 of these 72 cases of toxic diffuse goitre with lid- 
retraction were associated with exophthalmos as esti- 
mated by the position of the lid margin, but there were a 
further 20 cases with puffy swelling of lids (fig. 1d), 
which in our opinion should properly be regarded as 
concealed exophthalmos.' Thus it may be said that over 
half the cases of lid-retraction in toxic diffuse goitre were 
—* with exophthalmos in a manifest or concealed 
orm. 

The cases have been further analysed according to age, 
sex, and duration and severity of the disease, but the 
results showed no statistically significant correlations so 
we have not recorded them here. Our figures showed a 
tendency for the incidence of lid-retraction to increase 
with the severity of the disease, whether this was assessed 
clinically or by the basal metabolic rate. The figures are, 
however, too small to carry any conviction. 


RELATION TO THYROID TOXAMIA 
We have evidence of two kinds to demonstrate the 
relation of lid-retraction to thyroid toxemia. These con- 
sist of observations of the effect on lid-retraction, first of 
treating the disease, and secondly of giving thyroid extract. 
Effect of treatment.—A group of 12 cases of toxic 
diffuse goitre with lid-retraction was observed for periods 
ranging from 2 to 24 months without treatment, during 


Fig. 2—Abolition of lid-retraction by 
thyroidectomy : a, before operation, showing 
lid-retraction without exophthalmos; 6b, 
after operation, showing complete absence 
of lid-retraction. Note that the position of 
the lower lid relative to the irisis unaltered. 


b 


a 


which time the disease remained active. In all cases the 
lid-retraction persisted throughout the period of observa- 
tion, while in 2 it increased. In cases treated either by 
thyroidectomy or conservatively, on the other hand, with 
improvement of the general condition the lid-retraction 
tended to clear up (fig. 2). Table 11 summarises the 
combined findings in 55 cases with lid-retraction treated 
surgically (all of which improved), 4 cases which improved 
spontaneously, and the 12 cases, referred to above, in 
which the disease remained active. It is clear that 
1. The loose puffy swelling which occurs in the upper lids and along 
the supraorbital ridges is known as Enroth’s sign (fig. 1d). 
Occasionally there is also a baggy swelling of the lower lids. 
Both these changes are probably due to accumulation of cedema- 
tous subcutaneous fat, resembling the fat found in the orbit in 
clinical and experimental exophthalmos. It is logical, therefore, 
to regard Enroth’s sign as denoting concealed exophthalmos. 


ORIGINAL ARTICLES 
ne diagnostic significance. The lid-retraction which is so 
— 
to* 
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TABLE II—EFFECTS ON LID-RETRACTION OF TREATING OF THE 
TOXIC GOITRE IN 71 CASES - 


Result of treat- | 

ment of toxic Cases Dis- De- a. Increased 
goitre appeared creased | changed 

Good... .. | 38 29 4 | 4 1 

il Shes 

Noimprovement) 12 0 0 | 10 2 


The result was counted good if the patient was left without 
residual signs of thyrotoxicosis 7 signs excepted) and a resting 
pulse-rate of 80 per min. or less ; fair result was any improvement 
falling short of this. Duration of observation ranged from 2 to 
26 months after operation. 


in most cases the presence of lid-retraction depends on 
activity of the thyrotoxicosis. Fig. 3 shows that in most 
cases the lid-retraction disappeared rapidly as the disease 
became quiescent, but it is noteworthy that in a few cases 
there was a lag of many months between the disappear- 
ance ef the thyrotoxic signs and that of the lid-retraction. 
We found no evidence to suggest that this persistence of 
lid-retraction was related to the length of time it had 
been present. 

Effect of thyroid extract.—In one case the correlation 
between the administration of thyroid extract and the 
presence of lid-retraction has been remarkably precise. 


CasE 1.—A woman of 50 gave a 2-year history of chronic ill 
health with loss of weight. She showed all the main features 
of toxic diffuse goitre, the pulse-rate being 80-100 and the 
BMR + 63%, + 47%, + 42%. There was bilateral lid- 
retraction, both upper lids lying 1 mm. above the limbus, but 
no exophthalmos. Subtotal thyroidectomy was followed by 
abolition of all the toxic signs including lid-retraction. By 
the fifth month after operation the full clinical picture of 
myxcedema had developed. The BMR at this time was 
— 15%, — 13%. After the administration of thyroid extract 
(BP) gr. 1 daily, increasing up to gr. 4 daily, the signs of myx- 
cedema disappeared. Whenever the dose of thyroid extract 
reached gr. 3 daily, lid-retraction reappeared (fig. 4). 


Brain (1936) has described a case in which the eye signs 
of toxic goitre followed long administration of thyroid 
extract to a patient suffering from adiposity. It is 

evident from his photographs that 


60 lid-retraction was the prominent 
feature, and that this disappeared 
= when the thyroid extract was dis- 
N 50+ continued. Nevertheless lid-retrac- 
BS Fig. 3—Number of cases with lid-retraction each 
~ month after subtotal thyroidectomy in 55 cases 
wy 40k of toxic diffuse goitre which all showed re- 
< traction before operation. 
30- 
= 
20- 


2 4 6 8 10 12 14 16 18 20 22 24 26 
MONTHS AFTER SUBTOTAL THYROIDECTOMY 


tion cannot be a common consequence of thyroid 
medication. We have seen, for example, 2 cases in 
which sufficient extract had been given to produce auri- 
cular fibrillation, yet lid-retraction did not appear ; one 
of these cases is more significant in that lid-retraction 
had been present before thyroidectomy for toxic goitre. 


THE EXTRATHYROID FACTOR 


The fact that lid-retraction does not develop in much 
more than half the cases of toxic diffuse goitre, that it is 
not even universal in the severe cases, and that it is 
seldom encountered in toxic nodular goitre or in patients 
treated with thyroid extract suggests that thyroid 
toxemia is not the sole exciting factor. This conclusion 
is reinforced by those cases in which lid-retraction per- 
sists after adequate thyroidectomy and those in which 


there is a long interval between the disappearance of the 
toxic signs and of the lid-retraction. 

A consideration of cases of exophthalmic ophthalmo- 
plegia provides some information about the nature of the 
extrathyroid factor concerned in lid-retraction. In his 
study of 31 cases of this syndrome, Brain (1938) states 
that retraction of the upper lids is usually present, while 
Rundle (1941) found that two-thirds of his 15 cases had 
lid-retraction. Many of these cases show no evidence 
of thyroid over-activity, and in fact myxcedema is not 
uncommon. We have recently observed a _ case 
associated with well-marked myxcedema. Such cases 
in which exophthalmos and lid-retraction develop to- 
gether in the absence of thyroid toxzmia necessitate 
another and common causative factor. The close analogy 
between exophthalmic ophthalmoplegia and experi- 
mental exophthalmos suggests that this factor is the 
anterior pituitary secretion. The interaction of these 
two factors is illustrated by the two following cases. 

Case 2.—A girl of 19 consulted an ophthalmologist for 
prominence of the right eye which she had noticed for 4 
months. She was in good health and at full work, her weight 
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. Fig. 4—Relation of lid-retraction to dosage of thyroid extract in a case 
of myxcedema after thyroidectomy for toxic diffuse goitre. Lid-retraction 
was judged to be present when the upper lid lay at or above the limbus. 
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was increasing and she had had no breathlessness, palpitations 
or other symptoms of thyrotoxicosis. Apart from unilateral 
lid-retraction without exophthalmos, there were no thyrotoxic 
signs; the thyroid gland was impalpable, the pulse-rate was 
80 and the BMR + 19%, + 11%, + 16%. During the next 
8 months her weight gradually fell and her pulse-rate rose. 
Examination then showed a moderate diffuse enlargement of 
the thyroid, a pulse-rate of 100-110 and a BMR of + 52% 
+ 46%. Subtotal thyroidectomy was performed with satis- 
factory result ; the lid-retraction disappeared after 2 months 
and has not reappeared a year later. 


The fact that lid-retraction could occur at a time when 
the only sign of thyrotoxicosis was a doubtful elevation 
of the BMR suggests that some other factor was active, 
yet the disappearance of the lid-retraction after thyroid- 
ectomy implies that the thyroid toxemia played an 
essential part in its presence. Apparently this was a 
case in which a very mild thyroid toxemia was able to 
potentiate the extrathyroid factor. 


CasE 3.—-A woman of 40 gave a history of progressive loss of 
weight, increasing nervousness and prominence of the eyes 
for 9 months. There was a uniform small enlargement of the 
thyroid gland, fine tremor of the fingers and a hot moist 
skin. The left upper lid was retracted so as to expose 1 mm, 
of sclera above the limbus, the right upper lid fell just below 
the limbus, and both lower lids reached the lower border 
of the iris. There was slight supra-orbital puffy swelling, 
but no exophthalmos. The pulse-rate was 108-129 and the 
BMR + 54%, + 48%. Subtotal thyroidectomy was carried 
out and 2 months later the patient was well, putting on 
weight, the pulse-rate was 80 and the lid-retraction had 
disappeared ; 6 months later she was complaining a good deal 
of the cold and there was a suggestion of myxcedema in her 
appearance ; the pulse-rate was 88 and the BMR — 10%. 
At this time the eyes showed slight exophthalmos, 2 mm. of 
sclera being exposed below the iris on each side. In addition 
the left upper lid again rested on the limbus. The myxcedema 
subsequently did not materialise and ‘ier condition has 
remained satisfactory. The exophthalmos has continued to 
increase slightly in the right eye ; 16 months after operation 
lid-retraction developed in the right eye and has persisted 
since. In addition there is now slight limitation of full lateral 
movement in both eyes. 
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The first time this patient doveluged lid- cotenction it was 
associated with the clinical picture of toxic diffuse goitre 
and was shown to depend on the presence of thyrotoxico- 
sis. The second time she developed lid-retraction it was 
associated with the clinical picture of exophthalmic 
ophthalmoplegia, and there was no thyrotoxicosis. The 
same phenomenon, appearing twice in the same subject in 
a limited time, suggests that a common factor was present 
throughout. At first this common factor could only 
produce lid-retraction when thyrotoxicosis was also 
present ; later it became strong enough to do so on its 
own. Since overactivity of the anterior pituitary gland 
has been put forward as the cause of both toxic diffuse 
goitre and exophthalmic ophthalmoplegia it seems 
reasonable to suggest that it may be the common factor in 
this case. Whether this suggestion proves to be correct 
or not the case is interesting as providing a link between 
the lid-retraction of toxic diffuse goitre and the lid- 
retraction of exophthalmic ophthalmoplegia. As a 
complete illustration of our views on the subject it forms 
a convenient ending to this article. 


SUMMARY 


Lid-retraction is, like exophthalmos, a characteristic 
feature of toxic diffuse goitre. The two conditions are 
easily separable clinically, though both give the impres- 
sion of prominence of the eye. Lid-retraction was 
present in 72 (54%) of 134 cases of toxic diffuse goitre, 
in 39 cases being associated with true or concealed 
exophthalmos. 

Unlike exophthalmos, which is apparently extrathyroid 
in origin, lid-retraction usually disappears when the 
thyrotoxicosis becomes inactive, although occasionally it 
appears or pe ersists in the absence of active thyro- 
toxicosis. id-retraction therefore appears to 
governed by two factors, one of which is derived from 
the thyroid; the other must come from another source 
(possibly the anterior pituitary gland). 
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INGUINAL HERNIA AT AN RAF HOSPITAL 


HucH R. ARTHUR, MB LOND, FRCSE 
SQUADRON-LEADER, SURGICAL SPECIALIST RAF 


Tue types of inguinal hernia with which we have to deal 
in the surgical division of an RAF hospital are, of course, 
limited both by the average age of the patients and by 
preliminary selection of the medical boards ; but many 
surgical specialists are being called upon to deal with this 
common complaint, and it is important that the recur- 
rence-rate should be the lowest possible. In radical 
cure the surgeon must give more prominence to the time 
factor than he did in peace-time. Durability .of the 
repair remains the first consideration, but time in 
hospital becomes almost equally important. Many of 
the cases we see in surgical outpatients occur in men who 
have finished, or are just finishing, technical courses and 
are awaiting posting to squadrons. Thus it is necessary 
to find a technique which will enable them to be fit for 
duty in the minimum time and with the minimum pros- 
pect of a recurrence. In the age-group concerned om 


_ factors as chronic bronchitis, advanced atrophy of the 


abdominal muscles and excessive size of the hernia are 
seldom.seen and rarely need to be taken into account 
when assessing the value of the various methods of repair. 


CLINICAL FINDINGS AND PRINCIPLES OF REPAIR 


During the past 17 months 232 cases of inguinal hernia 
have been admitted for radical cure ; 199 of these were 
seen in surgical outpatients first and the remainder were 
admitted direct on the advice of unit medical officers. 
Of the outpatients 21 (11%) refused operation for various 
reasons and these were fitted with trusses. 

Hernias seen were divisible into the following types : 
indirect 178 (77%) ; direct 28 (12%); recurrent 15 (6%) ; 
associated with undescended and ectopic testicle 11 
(5%). The first two types were composed largely of 
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patients who had inguinal on @ varying 
number of years before coming into the Service. In the 
remainder of this group the rupture had either occurred 
during some unaccustomed exercise, often the drill and 
physical training of the recruit’s course, or else had been 
completely unnoticed by patient or MO until found at 
some special medical examination (e.g., for air crew). 
The third type almost invariably gave a history of onset 
following hard manual labour (e.g., cranking heavy 
lorries) and was of interest in that the recurrence often 
seemed to take the form of a complete new sac of the 
congenital indirect type. Reference will be made to this 
point later in this paper. The last type was usually sent 
for consultation because of some symptom arising from 
the undescended or ectopic testicle, the hernia if present 
clinically being of secondary importance, at any rate in 
the patient’s view. 

In assessing the principles on which a satisfactory 
repair must be based, it is instructive to analyse the basic 
lesion in eAch group. In the first group the primary 
lesion is the presence of a congenital sac ; it is reasonable 
to suppose that there is also some weakness of the floor 
of the inguinal canal and the very fact that this may be 
present seems to exclude those methods of repair which 
rely on the removal of the sac alone. In the second group 
the weakness of the floor of the canal dominates the 
picture and, in our experience, the peritoneal bulge which 
forms the sac does not appear through the fibres of an 
attenuated conjoined tendon but through the gap be- 
tween the lower edge of the tendon and the deep surface 
of the inguinal ligament. I have also noticed that in a 
number of these cases the sac is not a true direct sac 
internal to the deep epigastric artery, but is often a bulge 
of peritoneum between this artery and the internal 
abdominal ring, displacing the artery inwards. These 
facts suggest that in certain cases the fault is in the 
mechanism for closing the inguinal canal as much as in 
any weakness of the muscle itself. The third group, cases 
of recurrent hernia, accounted for 6% of the recorded 
series. On clinical examination there appear to be two 
types: the first presented the clinical features of an 
inguinal hernia of the congenital variety ; the second was 
of the direct type, occurring at the lower end of the scar 
and protruding through a gap between the insertion 
of the conjoined tendon and the lower attachment of the 
inguinal ligament. Turner (1919) makes clear this 
division of recurrence into two types but draws the 
erroneous conclusion that the second type occurs because 
of weakness of the intercolumnar fibres of the external 
oblique following previous operation. While it is true 
that this may be a contributory factor it must be obvious 
that if the floor of the canal is adequately repaired some 
weakness of these fibres will not itself be responsible for 
this type of recurrence. At operation the most notable 
feature was the weakness of the scar tissue uniting the 
conjoined tendon to the inguinal ligament and in many 
cases its incompleteness, so that a gap was left both at the 
upper and lower ends. The fourth group requires no 
further mention since the hernial lesion is always con- 
genital and the same remarks apply as in the first group. 

The following principles emerge : 


1. The dissection of the sac must be complete so that no part 
of the neck remains to be a starting-point for a new sac. 

2. The lowest part of the gap between the conjoined tendon 
and inguinal ligament must be closed with the greatest possible 
care 


3. Special measures are necessary to secure a firm union 
between the tendon and the inguinal ligament, simple catgut 
stitches being insufficient. 


I would add to these three principles two fundamental 
considerations of general surgical technique which have 
been emphasised by Wakeley (1940): first, the normal 
anatomy of the part should be restored rather than an 
artificial buttress produced which will stretch and weaken 
with advancing years ; and secondly, adequate hemostasis 
is essential at each step of the operation. These well- 
known surgical truths cannot be overemphasised so long 
as herniorrhaphy is regarded as an exercise for the junior 
surgeon rather than a procedure of major importance. 


OPERATIVE TECHNIQUE 


Operative cure of inguinal hernia has occu vied the 
attention of surgeons for many centuries. Even ‘in 
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Roman times Heliodorus described an operation for 
excision of the hernial sac and stressed the necessity for its 
complete removal as a safeguard against recurrence. 
During the intervening period this truth sank into 
oblivion, as did many others, and was only rediscovered at 
the beginning of last century. The earlier surgeons— 
Czerny and others—contented themselves with removing 
the sac and repairing the external ring, and it was not 
until Bassini and Halstead (1890) advised repair of the 
floor of the inguinal canal by suturing the conjoined 
tendon to the inguinal ligament that it was possible to 
operate on an inguinal hernia with any measure of success. 
Of these two operations, the Halstead technique, with its 
displacement of the cord to the subcutaneous tissues and 
cutting of the arching fibres of the conjoined tendon, has 
rightly fallen into disuse on the grounds that it fails 
to restore the normal anatomy. The Bassini technique, 
on the other hand, has survived in principle, through an 
enormous variety of modifications, because of its strict 
adherence to the anatomical principles of the inguinal 
canal. 

Other techniques have from time to time been 
advanced. Turner (1919) asserted that in healthy young 
adults no repair was needed other than removal of the 
sac, provided the intercolumnar fibres of the external 
oblique were left intact. This dictum is not generally 
upheld nor would it be a safe one in which to_trust under 
Service conditions where long postoperative abstinence 
from hard manual labour is: impossible. Injection 
treatment has also been tried. Halsted (1893) mentions 
it and lately it has been revived by a few surgeons, but it 
can be dismissed at once from the Service point of view 
as being both too protracted and too uncertain in its 
results. 

Lately two main schools have ‘arisen: the first, 
originating with Gallie and Le Mesurier (1924), favours 
autogenous fascial grafts; the second, sponsored by 
Ogilvie, Maingot (1937), Sampson Handley (1941) and 
others, advocates the use of floss-silk or linen thread 
rather than fascia. Both schools have produced good 
results, but in each case the method used has drawbacks. 
The Gallie method requires a second long incision in order 
to obtain the fascia, and this not only adds considerably 
to the time of the operation but produces a lesion in the 
thigh which may give rise to hematoma and subsequent 
disability from muscle hernia. The second method de- 
mands the introduction into the tissues of a large amount 
of unabsorbable material with consequent danger of 
over-stimulation of the tissues and wound infection— 
an extremely serious matter in an essentially clean opera- 
tion. 
young adults several fascial strips may be needed to fill 
in the defect, and in the elderly patient with little or no 
muscle tissue left a lattice of permanent silk or linen is 
undoubtedly an excellent way of creating a plaque of 
fibrous tissue to retain the abdominal contents; but 
neither of these techniques fulfils the requirements of the 
average hernia in a Service patient. 

The following is a description of the operation which 
we have adopted more or less as a routine ; it is a modi- 
fication of the fascial graft technique described by 
McArthur (1904). The principles of this technique were 
introduced te-me by Group-Captain Geoffrey Keynes, 
but the modified procedure, as described below, I evolved 
subsequently. 

The usual inguinal incision is made and the external ring 
identified. The external oblique aponeurosis is divided in the 
line of its fibres and the inguinal canal laid bare. The edge 
of the conjoined tendon is dissected out and the cord freed, 
great care being taken to preserve both the ilio-inguinal and 
ne nerves. The sac is next identified, cleaned, 
transfixed and ligatured at the uppermost limit, the operator 
making sure that no part of the neck remains, and the stump 
is sutured to the deep surface of the transversalis muscle. 
Four No. 2 catgut sutures are now inserted between the 
conjoined tendon and the inguinal ligament ; after they are all 
in place they are tied, beginning with the lowest which is tied 
fairly tightly, and proceeding to the internal ring where the 
last stitch is tied fairly loosely so that it will splint the con- 
joined tendon without putting undue strain on the muscle 
fibres. A strip is cut from the edge of the inner flap of the 
external oblique aponeurosis and is left attached to the pubic 
bone ; this is now darned loosely between the inguinal liga- 
ment and the conjoined tendon so that it is under no tension, 
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and it remains, in fact, a graft and is not used as a suture. 
The free end of this graft is then secured with a fine linen 
suture. The floor of the inguinal canal is next inspected and 
particular attention is paid to the extremities. The cord is 
allowed to fall back into position and the external oblique 
aponeurosis is sutured in the usual way with continuous 
catgut. 


The principal modifications of this operation from that 
originally described by McArthur lie in the insertion of 
the catgut sutures, which take up any strain to which the 
graft would otherwise be subjected in the postoperative 
period, and in the abandonment of the use of a second 
fascial strip to close the external oblique aponeurosis. 
This is not necessary and only adds time to the operation, 
besides making larger the gap which has to be closed in 
the external oblique aponeurosis. McLaughlin (1941) 
has described a similar technique, but this again uses the 
graft as a suture, a procedure which must vitiate a great 
part of its usefulness since it has been proved that a graft 
under tension tends to die and be absorbed instead of 
serving as a living framework for strong scar tissue. 

The postoperative regime is 14 days in bed, 7 days in 
the ward, 21 days sick leave and 28 days light duty. 
Thus patients are ready for full duty in 24 months from 
the time of the operation. This shortened period 
between operation and duty is justified by the technique 
used; any further restriction would undoubtedly 
predispose to recurrence. 


DISCUSSION 


That the technique described fulfils the principles laid 
down earlier in this paper is apparent. The sac is 
removed at its highest point, the lowest part of the floor 
of the inguinal canal is closed both by catgut suture and 
careful fascial grafting, and firm union between the 
conjoined tendon and the inguinal ligament is assured 
by the presence of both the tension sutures, and the auto- 
genous graft. In addition the normal anatomy of the 
area is retained, and, if hemostasis is secured, the result 
should be favourable in any given case. The value of this 
technique must be assessed on its final results as shown 
by the presence or absence of recurrence, but I feel its use 
is justified on theoretical ground. I do not assert that. 
one standard technique should be applied to all cases of 
inguinal hernia, adaptability being as important in 
herniorrhaphy as in any other operation. Nevertheless 
I do suggest that the operation described is the most 
suitable, the safest and the speediest for use m the 
average case of inguinal hernia as seen amongst Service 
personnel. 


SUMMARY 


Of 232 cases of inguinal hernia admitted to an RAF 
hospital over 17 months, 77% were indirect, 12% direct, 
6% recurrent and 5% associated with undescended and 
ectopic testicle. 

Principles to be observed in repair are: complete 
dissection of the sac; proper closure of the gap between 
the conjoined tendon and the inguinal ligament; and 
special measures to secure firm union between the tendon 
and the ligament. 

A modification of the MacArthur hernioplasty, em- 
bodying these principles, is described, designed to ensure 
that there is no tension on fascial grafts. 

A postoperative regime of 21 days in hospital, 21 days 
sick leave, and 28 days light duty enables the man to get 
back to full duty in 10 weeks from admission to hospital. 

The method combines strong repair with relatively 
short incapacity. 


My thanks are due to the O.C. Hospital, and to Wing- 
Commander J. C. Ainsworth-Davis, for their advice and 
encouragement. 
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CALCINOSIS CUTIS AND SCLERODERMA 


THIBIERGE-WEISSENBACH SYNDROME 


E. W. ProssER THOMAS, MD CAMB 
CHIEF ASSISTANT TO THE SKIN DEPARTMENT, ST. THOMAS’S HOSPITAL 


PATHOLOGICAL calcification is usually classified into 
two main types—metastatic and dystrophic. Meta- 
static calcification is a rare condition in which calcium 
is mobilised from the normal bony storage depots and 
is deposited in apparently healthy tissues at various 
other sites. It was described by Virchow in association 
with chronic nephritis and may occur in a number of 
diseases characterised by excessive bone destruction— 
e.g., leukemic myelosis, multiple myeloma, or carcino- 
matosis of bone—or it may be a result of parathyroid 
disease or of hypervitaminosis D. The demineralisation 
leads to rarefaction of bone, there is generally hyper- 
calcemia, and the calcareous impregnation tends to 
occur in internal organs and viscera, such as lungs, 
kidneys, and stomach mucosa, as well as in the skin 
and subcutis. In dystrophic calcification, on the other 
hand, lime is deposited only locally in previously dead 
or degenerate tissue and there is no demineralisation of 
the skeleton with resultant osteoporosis and. no excess 
of calcium in the blood. Necrosis and hyaline change 
are the chief antecedents of calcification of this common 
type; lime may be found, therefore, in lesions such 
as caseous tuberculous areas, degenerating tumours, 
sebaceous cysts, healed abscesses, subcutaneous veins 
(phleboliths) and so on. 

We are concerned here with another variety of patho- 
logical calcification in which calcareous infiltration 
occurs more or less exclusively in the skin and sub- 
cutaneous tissues. This type, for which the term 
calcinosis is sometimes reserved, may or may not be 
accompanied by osteoporosis but hypercalcemia is not 
constant ; nor can the mechanism be explained entirely 
by purely local preceding tissue degeneration, although 


’ there appears to be evidence of some such preliminary 


change. This group has been variously designated as 
idiopathic, primary or metabolic calcinosis. Two 
clinical forms are often described. The first is calcinosis 
circumscripta, affecting as a rule women in the second 
half of life, in which circumscribed, sometimes sym- 
metrical but not very extensive lime deposits are laid 
down in and beneath the skin mainly of the upper 
extremities, particularly around the peripheral finger 
joints ; it progresses slowly without serious impairment 
of health. The second is calcinosis universalis, in which 
the calcium deposits are multiple and widespread, 
involving perhaps deeper interstitial connective tissues 
such as those of tendons, muscles and nerve sheaths 
as well as the skin; it. is more commonly found in 
children and has a much graver prognosis. Rosenberg 
(1940) has pointed out, however, that differentiation 
of these two types is applicable only to characteristic 
examples, many-cases being indeterminate or “ transi- 
tional.’’ According to Brooks (1934) it would perhaps 
be more accurate to state that when calcinosis affects 
children the deposits tend to be more extensive and 
widespread, the disease more severe and the outlook 
more gloomy than is the case in adults. 

Whether calcinosis cutis constitutes a clinical entity 
or occurs as a ‘‘ primary ”’ affection seems open to doubt. 
Certainly in a high proportion of recorded cases, as in 
the one now to be described, the cutaneous and sub- 
cutaneous calcification was but one manifestation of a 
systematised morbid complex. 


CASE-REPORT 

A married woman, aged 65, first came under observation 
at St. Thomas’s Hospital in March, 1941, complaining of 
ulcers of arms and legs and indigestion. Father died of 
pulmonary tuberculosis ; mother of cancer of liver, aged 68 ; 
one sister died at 40 after operation for Graves’s disease ; 
5 siblings are alive and well; 4 children likewise. Menstrual 
history normal. The patient has never had a serious illness 
but ever since childhood has been subject to cold blue hands 
and feet during winter-time and to muscular rheumatism. 
Ulcers first appeared on the front of the legs 12 years ago 
and have been discharging thick whitish gritty material 
more or less continuously ever since. About 2 years ago 
similar ulcers developed along the backs of the forearms and 


focr. 3, 1942 389 


have been discharging the same type of substance. For 5 or 
6 years the circulation in her hands and feet has been steadily 
getting more troublesome and latterly has bothered her on 
any exposure to cold, in summer as well as winter. Her 
fingers go dead white and are painful, turning blue as they 
recover. Indigestion has been. present for about .8 years. 
It is getting worse and is her chief complaint. There is no 
difficulty in swallowing but she feels all solid food sticking 
low down. She then gets pain and regurgitates the food after 
@ short while. She does not vomit. She now lives mainly 
on a sloppy diet. For a long while she has felt easily tired 
but has managed to carry on a small business until a few 
months ago when she had to give up because of increasing 
general weakness. For instance, she has been finding 
difficulty in getting her hands behind her back to do up her 
clothes, or in lifting herself without help, and she has to drag 
herself about. Her muscles ache constantly. 

A well-covered woman not looking ill. Face pale, smooth 
and rather expressionless. Extensor aspects of both fore- 
arms are studded with a chain of hard fixed nodules along 
ulnar border from about 1 in. below olecranon to same 
distance above wrist. Some have broken down and are 
discharging thick whitish gritty material and resemble gouty 
tophi. Much surrounding scar tissue. Identical appearance 
on anterior aspects of both legs, mainly middle third, lateral 
to tibial crests. No palpable 
concretions around knees or 
ankles. In addition to scar 
tissue there is much surrounding 
dermatitis. Superficial sclero- 
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Fig. 2—Forearm. Sub- 

. cutaneous calcium 
Fig. |\—Left leg. Calcareous deposits mainly along 
infiltration of soft tissues. ulna. 


derma is present over the neck, shoulders, front and back 
of upper chest, dorsa of hands and lower portions of 
forearms. Distal parts of all fingers are pale, shiny, and 
smooth, with loss of elasticity in skin. All the neck 
region shows diffuse brown pigmentation with depig- 
mented waxy linear streaks along lines of cleavage. 
Similar pigmentary changes on backs of hands and extensor 
surfaces of lower forearms. She has noticed that her neck 
and hands have been getting brown lately although she is 
never out in the sun. Numerous telangiectases are present 
over forehead, face, shoulders and neck, especially the V 
area. All small, some are of “ spider nevus ”’ type fading on 
vitropressure, others tiny fixed red blotches. A few on buccal 
mucosa. Power in all skeletal muscles seems to be diminished, 
and active movements of arms, legs and trunk are restricted, 
although the large joints are free clinically and radiologically. 
She cannot raise herself from a sitting position without the 
help of her arms. Well-marked Raynaud’s symptoms on 
immersing hands in cold water. Urine: no abnormality. 
BP, 170/90 mm. Hg. No hardening of peripheral arteries. 
Abdomen: mid-epigastric tenderness. Umbilical hernia 
size of large plum. Respiratory and central nervous systems 
normal. Blood: Wassermann and Kahn tests negative ; 
mild iron-deficiency anemia; leucocytes, 5300 (polymorphs 
45%, lymphocytes 45%, large hyalines 8%, eosinophils 1%, 
basophils 1%). Serum calcium (on two occasions), 8°5 mg. 
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and 8-9. mg. per 100 c.cm.; plasma inorganic phosphorus, 
4-1 mg. per 100 c.cm. ; uric acid, 2-6 mg. per 100 c.cm. 

Histology of sections of skin from sclerodermatous areas 
on neck and forearm (Dr. W. Freudenthal).—*“‘ In the bigger 
piece the collagen bundles, especially in a wide area in the 
deeper cutis, have lost their fine fibrillary structure and are 
caked together. Although this sclerosing process has reached 
a high degree the elastic fibres are comparatively little altered. 
Similar changes in a lesser degree seem to be present in the 
middle of the cutis of the smaller piece. The histological 
pictures are consistent with your clinical diagnosis of 
scleroderma.” 

Radiological examination (Dr. J. W. McLaren).—Extensive 
calcareous deposits are present in the soft tissues of both legs 
(fig. 1), forearms (fig. 2) and lower left thigh, the deposits 

being discrete and also con- 
* fluent. There is no evidence 
of any calcification in the 
biliary or renal areas or in any 
abdominal viscus. The pituit- 
ary fossa is of normal size, but 
the calcification of the posterior 
clinoid processes appears to be 
more extensive than normal. 
There is no evidence of decalci- 
fication in the skeletal system. 
No substernal enlargement of 
the thyroid or thymic hyper- 
plasia is shown. Arthritis is 
present in the carpus and fingers 
and to a lesser extent in the 
tarsus andknees. -The affected 
joints show erosion of cartilage 
Fig. 3—Tracing of radiogram of With some punched out areas 

cesophagus after barium swallow. and there is loss of joint space 

Dilatation with considerable non- and bony rarefaction. The 

spine shows gross osteoarthritis 

and the hips early osteoarth- 
ritis. The cesophagusis greatly dilated but from the appearance 
of the film (screening was not seen) the dilatation does not 
seem to be due to a true achalasia of the cardia but to a 
spasm in the lower end of the csophagus, the nature of 
which is not clear (fig. 3). 

Progress.—The patient’s dysphagia got progressively worse 
so that eventually she was unable to keep even fluids down. 
She was readmitted to hospital in a very dehydrated state 
and died 10 days later (April 24, 1942) from bronchopneu- 
monia. During this time her blood-urea was 87 mg. per 
100 c.cm. and her urine contained much albumin; urinary 
creatinine was estimated at 0-32 g. per day and urinary 
creatine at 0-02 g. per day (24 hour save: vol. 340 c.cm.), 
which amount was reported as probably not significant in 
view of the patient’s sex. 


AUTOPSY * 


External appearances.—Well-nourished, well-developed 
woman. Calcified lumps in subcutaneous tissues of ulnar 
surfaces of both arms and tibial surfaces of both legs below 
knees. Large ulcerated areas over both legs. 

Heart.—(12} oz.) Serofibrinous pericarditis. Degenera- 
tion of atrophied myocardium. Slight thickening of free 
edges of mitral and tricuspid valves. Ante-mortem thrombus 
filling right auricular appendage. Nodule of hemorrhage 
about 0°8 cm. in diameter between septum primum and 
septum secondum of foramen ovale. Patchy atheroma in 
coronary arteries. Moderately severe general atheroma. 

Lungs.—(R. 174 oz., L. 11 oz.) Bronchopneumonia in 
posterior part of lower lobes of both. Emphysema elsewhere. 

Alimentary tract.—Dilatation of esophagus up to 7 cm. 
in diameter extending from stomach to just below level of 
thyroid cartilage. Erosion of mucosa with much scarring at 
junction of stomach and esophagus. Acute ulcer (0-9 x 0-9 
em.) just distal to this, and linear erosions throughout 
stomach. Inner lining of esophagus covered in greater part 
by white shining membrane showing ill-defined white lines 
and patches suggesting scars and dull red patch (4 x 2-5 cm.) 
suggesting submucous hemorrhage. Slight anthracosis of 
lymphatics of peritoneum. Multiple false diverticula of colon. 

Iiver.—(2 lb. 5 oz.) Severe atrophy with cough furrow 
in right lobe and transverse furrow in left lobe. No gall- 
stones. 

Spleen. —(34 oz.) Small slight hyperplasia of ' pulp. 
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Kidneys.—(R. 4} 0z.; L. 4} oz.) with pale 
cortex having interrupted pattern. One large and a few 
small arteriosclerotic scars in cortex of left kidney. Con- 
genital cyst 2:5 cm. in diameter in right. 

Urinary bladder.—Slight hemorrhage into submucosa and 
cedema of trigone. 

Uterus.—Slight hemorrhage into mucosa. 

Ovaries.—Simple atrophy. 

Adrenals.—Simple atrophy of cortex of each. 

Thyroid.—Severe atrophy. Small adenoma in left lobe. 

Pancreas.—A few small fat necroses. 

Brain.—(3 lb. 1 oz.) Simple atrophy. Middle ears clean. 

Joints.—Osteoarthritis of fingers. Right knee-joint: large 
amount of brown synovial fluid ; cartilage slightly brownish, 
surface irregular and eroded. Soft red mass bulging from 
bodies of 7th and 8th thoracic vertebre with destruction of 
body of 7th. 

Microscopic examination.—Sections were cut of pituitary, 
parathyroids, adrenals, thyroid, pancreas, thoracic vertebre, 
skin, cesophagus, muscle, coronary artery, lung, liver and 
kidney. These confirmed the macroscopic findings and showed 
that the destruction of the body of the vertebra was due to 
osteitis fibrosa. Calcification of the subcutaneous tissue 
appeared as deposits of calcium with no surrounding reaction, 
and apart from slight mucoid degeneration no trace of previous 
degeneration or necrosis. 

Chemical examination.—The subcutaneous lumps con- 
sisted largely of calcium carbonate and to a lesser extent of 
calcium phosphate. No trace of urates. 


DISCUSSION 


The most striking feature of the case is the severe 
degree of calcinosis shown radiologically. In spite, 
however, of the widespread calcareous infiltration which 
has been developing over a period of at least 12 years 
the patient has maintained comparatively good general 
health until quite recently ; this is in contrast to the 
usual course of “ calcinosis universalis ”’ which is gener- 
ally described as affecting young people and carrying 
a bad prognosis. 

Judging by the absence of skeletal demineralisation, 
of calcification of internal organs and of hypercalcemia, 
no fundamental derangement of calcium metabolism 
appears to be present. Normal serum-calcium levels, 
however, are not proof of normal metabolism without 
complete calcium balance studies. For example, Bauer, 
Marble and Bennett (1931) made exhaustive studies of 
calcium, phosphorus, and nitrogen metabolism in a 
child with severe generalised calcinosis and found a 
well-marked tendency to retain the absorbed calcium 
and phosphorus in spite of normal blood levels—a 
tendency which was more so with calcium than phos- 
phorus. On the other hand, Brooks (1934) found 
pathologically high levels of serum calcium, plasma 
inorganic phosphorus and plasma phosphatase associ- 
ated with retention of both calcium and phosphorus 
following probably normal absorption. A disturbance 
in calcium and phosphorus metabolism has been indic- 
ated in other cases but in many no abnormality has been 
demonstrated and there is no proof that calcinosis cutis 
is a primary metabolic disorder analogous.to uratic gout. 
The view most generally held is that the calcification 
is the result of some local change in the connective 
tissues giving rise to a physicochemical affinity for 
calcium salts. 

Of particular interest in the present case, therefore, 
are the various other symptoms associated with the 
calcinosis—the diffuse symmetrical scleroderma with 
telangiectasis and pigmentation, the Raynaud’s phe- 
nomena, the arthropathy, the achalasia-like lesion of the 
esophagus and the myasthenia. One must suspect 
that all these morbid_processes are interrelated and that 
they may have a single cause. 

Such a line of approach has been suggested by various 
clinicians, notably Langmead (1923), who discussed the 
relationship between scleroderma, calcinosis, dermato- 
myositis and myositis fibrosa, and concluded that these 
four diseases are either all parts of one disease or that 
each is a clinical manifestation rather than a morbid 
entity. He pointed out that many cases of scleroderma 
in which the onset was recognised and was accompanied 
by cedema or an eruption, and in which muscles became 
sclerosed, might serve equally to illustrate dermato- 
myositis, while some of the more chronic cases under 
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the title of dermatomyositis are exactly comparable 
to others recorded as scleroderma. Underlying these 
four disorders might be a single morbid process. When 
it produces an acute reaction its symptoms are fever, 
cedema, skin lesions and myopathy, which is the picture 
of dermatomyositis; when the reaction is less acute 
sclerosis predominates over round-cell exudation and 
there is hardening of skin, subcutaneous tissues and 
muscle. An obliterative arteritis would explain the 
commonly associated Raynaud’s symptoms, and in the 
fibrous tissue formed in the skin or subcutaneously, and 
probably also in that which is perivascular, calcareous 
salts may be deposited and thus lead to a diagnosis of 
calcinosis. 

In the present case it seems difficult to ascribe the 
calcinosis simply to a circulatory disturbance and failing 
local nutrition, in view of the absence of calcification in 
the digits, where vasospasm was so well marked, or in 
the areas affected by scleroderma. Moreover, there was 
no clinical evidence either of vascular insufficiency or of 
scleroderma in the regions where calcinosis occurred. It 
is also noteworthy that while the scleroderma was of a 
mild superficial type the calcinosis was severe and wide- 
spread. Langmead’s observations, however, concerning 
the identity of diffuse symmetrical scleroderma with 
dermatomyositis have been confirmed by the work of 
Dowling (1936, 1939), Freudenthal (1940) and Griffiths 
(1940), who from clinical, histological and biochemical 
investigations conclude that these two conditions are 
one and the same disease involving chiefly blood- 
vessels, skin and skeletal muscles throughott the body. 
In both muscle and skin the changes were considered to 
be degenerative and not inflammatory. 

Calcinosis has been observed in a number of cases of 
dermatomyositis and that a common pathogenic agent 

resumably of a toxic nature may be responsible both 
or diffuse scleroderma, dermatomyositis and calcinosis 
is shown in a case recorded by Talbott and others (1939), 
in which autopsy revealed, in addition to dermatomyo- 
sitis, scleroderma and calcinosis, focal renal tubular 
infarction, obliterating endarteritis of interlohbular renal 
arteritis, generalised arteriosclerosis and _ arteriolo- 
sclerosis, and central lobular necrosis of the liver. 

The association between calcinosis and scleroderma 
has, of course, been long recognised, though a group of 
cases was not reported until 1911 when Thibierge and 
Weissenbach described a patient with combined sclero- 
derma, sclerodactylia and calcinosis, and collected 8 
other cases from the literature. Subsequently the syn- 
drome has often been recorded. In a tabulation of all 
cases of calcinosis reported up to the end of 1937—a 
total of 215—Atkinson and Parkes Weber (1938) note 
that scleroderma was present in about 36%. But in 
102 of the 215 cases the case-reports recorded that the 
calcinosis was associated with one or more of the follow- 
ing symptoms: scleroderma, sclerodactylia, Raynaud’s 
phenomenon, acrocyanosis, vasomotor disturbances, 
telangiectases, dermatomyositis and muscular wasting. 
Such associated symptoms may also have occurred in 
others of these cases in mild or abortive degree or they 
may not have been noted or considered relevant (e.g., 
Brooks 1934). Onthe other hand, when scleroderma or 
dermatomyositis is the main symptom calcinosis of minor 
degree may be overlooked unless a complete radiological 
examination is made. 

Arthropathies occur in diffuse scleroderma though 
they usually receive little mention in textbook accounts 
of the disease. In 1896 Dercum emphasised that in 
scleroderma the disease process was not necessarily 
limited to the skin but might include other structures as 
well, such as muscles, tendons, fasciz, bones and joints, 
and that the involvement of these structures might at 
times exceed the skin changes. He noted, moreover, 
that bones and joints as well as muscles could be affected 
independently of overlying scleroderma, so that the 
changes in them could not be attributed to contractures 
and local interference with nutrition. In 1898, in a 
paper on scleroderma and chronic rheumatoid arthritis, 
he cited a case in which polyarthritis of typical rheuma- 
toid arthritis type mod by several years the onset 
of diffuse generalised scleroderma with pigmentation and 
telangiectasia. Muscles were also extensively involved, 
being excessively firm and hard, some of a cord-like feel. 
He stated that repeated observations had convinced him 
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that the conception of scleroderma, as of rheumatoid 
arthritis, was too limited. Adrian and Roederer (1920) 
studied the joint changes which had been described in 
scleroderma during the preceding 60 years and divide 
them into three groups: (1) joints affected primarily 
followed by scleroderma, (2) joints and skin affected 
together, (3) skin changes first and then joints. They 
state that joint lesions in scleroderma are almost entirely 
confined to females and are of the polyarticular chronic 
rheumatoid type—not arthritis deformans. According 
to them the process appears to originate in the synovial 
membrane, involving secondarily the bones and car- 
tilages, which become the seat of rarefying changes 
leading to atrophy. The small joints of the hands and 
feet are most implicated, then the knees. The arthro- 
pathy in my patient accords with this description, 
affecting mainly the carpus and fingers and to a lesser 
extent the tarsus and knees, and showing loss of joint 
space and erosion of cartilage. 

Dysphagia has often been observed in diffuse sclero- 
derma and has as a rule been ascribed to involvement 
of the buccopharyngeal or cesophageal mucosa. Kuré 
and others (1936) investigated cesophageal function 
radiologically in 5 cases, 2 of whom complained of 
dysphagia. They found in each case considerable 
delay in passage of the meal-mass, some of which re- 
mained stuck to the walls of the cesophagus and showed 
an abnormal gaping of its lumen. They ascribed these 
disturbances to an increase in connective tissue in the 
cesophageal walls. Weissenbach and others (i938) say 
that cesophageal lesions nearly always occur in the late 
stages of scleroderma and especially in those cases with 
well-marked mucosal atrophy. The dysphagia, as in 
my patient, consists in difficulty in swallowing solid 
food and in a sensation of blockage, sometimes located 
at the upper extremity of the cesophagus, sometimes 
behind the sternum, and sometimes in the region of the 
cardia. This sensation may last from a few minutes to 
several hours and may be associated-sometimes with 
severe cramp-like or burning pain, often with nausea and 
more rarely with regurgitation. True vomiting never 
occurs. Radiologically, Weissenbach and co-workers, 
like Kuré and others, found in most cases morphological 
integrity of the csophagus, but delay and incomplete 
evacuation of the opaque bolus, part of which adhered 
as a thin coating to the walls of the cesophagus. Peri- 
staltic contractions were almost non-existent. Histo- 
logically, definite changes were observed, mostly limited 
to the layers subjacent to the mucosa. These comprised 


‘lamellar thickening of the submucosa, degeneration 


of the elastic network, hypertrophy of the muscularis 
mucose and atrophy of the muscular coat. 

Dysphagia is also quite common in dermatomyositis 
and is regarded as a grave sign indicating involvement 
of the palatal and pharyngeal muscles. It was present 
in 27 out of 40 cases reviewed by O’Leary and Waisman 
(1940). That the csophagus itself may also be affected 
was shown in a case of Dowling’s (1939) of scleroderma 
with extreme myopathy, in which radiography revealed 
an apparent obstruction at about the junction of the 
upper and middle thirds of the csophagus for which 
no obvious cause was found at autopsy. The X-ray 
appearance was ascribed to slow transit of the bolus 
owing to weakness of the cesophageal musculature. The 
present case showed no buccopharyngeal atrophy and 
there was no involvement of the voluntary muscles of 
deglutition, so that the dysphagia and achalasia-like 
radiological appearance seem to have been due to changes 
in the csophageal connective tissue or musculature or 
possibly both. 

Of the other clinical features, while telangiectasis 
and pigmentary changes are common in scleroderma 
of superficial type, in the present case the red spots and 
telangiectases were most numerous on the face, which 
apart from being rather smooth and expressionless, 
showed no obvious sclerosis. Weissenbach and others 
(1938) have observed, however, that the distribution 
of these vascular lesions may be independent of the 
scleroderma. Raynaud’s symptoms are, of course, 
often present in both scleroderma and dermatomyositis. 
Lewis (1940) says that most of the cases of scleroderma 
he sees are sent to him in the first instance because of 
these symptoms. Finally, there was evidence in my 
patient of progressive general muscular weakness. 
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Dowling and Griffiths (1939) point out that the occur- 

rence of myasthenia in scleroderma seems to have been 

overlooked to some extent, and they have confirmed its 

existence in every case since they began to look for it. 
SUMMARY 

In a woman of 65, extensive calcinosis cutis was 
associated with s — diffuse symmetrical sclero- 
derma accompanied by pigmentary changes, telangiec- 
tases, and well-marked Raynaud’s phenomena. Other 
features were an arthritis involving chiefly the carpus 
and fingers, an achalasia-like lesion with dilatation of 
the cesophagus, which was responsible for long-standing 
dysphagia, and general progressive muscular weakness. 

It is considered from the composite picture that the 
case belongs to the scleroderma-dermatomyositis group 
as studied by Dowling and co-workers. 

While cutaneous calcification has long been recognised 
in association with scleroderma (Thibierge-Weissenbach 
syndrome), and has also been observed in dermato- 
myositis, it is believed from a study of case-records of 
so-called primary, idiopathic or metabolic calcinosis 
that certain of these cases likewise were examples of the 
scleroderma-dermatomyositis complex, the calcification 
merely being part of a varied symptomatology. 


I am indebted to Dr. G. B. Dowling for helpful criticism» 
and to Dr. W. I. Card and Dr. H. Bathurst Norman for 
coéperation while the patient was in hospital. 
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ABSORPTION OF SULPHANILAMIDE 
APPLIED LOCALLY 
BLOOD LEVELS IN 41 CASES 


A. R. Hopa@son,MBEDIN J. R. ROBINSON, PHD CAMB 
ORTHOPZDIC REGISTRAR 
NORFOLK AND NORWICH HOSPITAL 


For some months the local application of sulphanil- 
amide has been a part of the treatment adopted for 
traumatic and surgical wounds in patients in the ortho- 
pedic beds of this hospital. The present work started 
from the observation that in some of these patients toxic 
symptoms occurred in the first few days of the post- 
operative period. These included anorexia, nausea or 
vomiting, cyanosis, depression and prostration. The 
cyanosis was not due to pulmonary complications. The 
vomiting was often delayed to the second and third day, 
and was not considered attributable to the anesthetic. 
Ward sisters reported that many of these patients seemed 
more ill after their operations than those who underwent 
similar procedures before sulphanilamide was used. 
All this suggested that the drug was being absorbed 
rapidly enough to reach a considerable concentration in 
the blood. It was therefore decided to take blood from 
a number of patients so treated and to determine the 
concentrations reached. 

Previous workers have agreed that sulphanilamide 
applied locally is absorbed, but they have not agreed on 
the degree of absorption. Jensen, Johnsrud and Nelson 


(1939) used local sulphanilamide in treating 39 compound 
fractures, and they publish blood levels from 2 of these. 
Their figures are of the same order as ours. Most of the 
English work has been clinical in scope and has lacked 


the control of blood estimations. Some figures published 
by Hawking (1941) are much lower than the ones found 
here. The blood concentrations in his series were rarely 
greater than 1-5 mg. per 100 c.cm. The ones obtained 
here have usually been over 5 and sometimes over 20 mg. 
per 100 c.cm. Throughout this series sulphanilamide 
(‘ Streptocide ’ Evans) has been used. It is hoped later 
to publish for comparison a series using sulphathiazole, 
both alone and mixed with sulphanilamide. 
_ METHOD 

Application of sulphanilamide to the wounds.—In 
traumatic wounds, including compound fractures, 
excision of skin edges and devitalised tissue is followed by 
packing with a roughly measured quantity of sulphanil- 
amide powder, worked into the crevices of the wound 
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with the fingers. Where possible primary suture follows. 
If the wound has to be left open, ‘ Vaseline ’ gauze is used 
as an immediate dressing. Local sulphanilamide has 
also been used as a precaution against sepsis in the opera- 
tive wounds of a number of routine orthopedic pro- 
cedures. A roughly measured amount of the powder is 
placed in the depths of the wound. After the insertion 
of a few deep catgut sutures, the skin edges are tightly 
opposed by a continuous thread suture, with the addi- 
tion, where necessary, of a few tension sutures. Mastisol 
is applied to seal the sterile dressing on to the wound. 
When a tourniquet is used it is not removed until the 
wound has been closed and a pressure dressing applied. 
When abscesses have been opened, and the wound left 
open for drainage, the cavity has been packed with the 
powder, and a vaseline gauze dressing applied. 

Estimation of sulphanilamide in the blood. —Blood -was 
taken from forearm veins, using a 5 c.cm. syringe and a 
hypodermic needle, and was received into tubes contain- 
ing potassium oxalate. After preliminary trial of several 
—— the one adopted is essentially that of Werner 
(1939). 

One c.cm of the blood is added in a stream to 4 c.cm. of 
5% trichloroacetic acid in a centrifuge tube, and the mixture 
centrifuged ; 2 c.cm. of the clear supernatant fluid is placed 
in a narrow test-tube, and there are added, first, 1-5 c.cm. of 
N/4 NaOH, and then 0-5 c.cm. of a 2% solution of para- 
dimethylaminobenzaldehyde i in 7% sulphuric acid. A yellow 
colour develops. It is difficult to ‘match j in a colorimeter, but 
as Werner points out it may be matched by solutions of potas- 
sium chromate, of which permanent colour standards may be 
prepared. It was found possible to make the match even 
better under the lighting conditions used here by adding a 
little dichromate to the chromate. To make the scale of 
standards, a series of solutions was first made up, containing 
1, 2, 4, 6, 8, 10, 12, 14, 16, 18 and 20 mg. of sulphanilamide in 
100 c.cm. of water. These were treated with the reagents to 
make a series of colour standards each of which was then 
individually matched with a separate tube of water coloured 
with potassium chromate and dichromate. The standards 
were thus made by actual matching and not from Werner’s 
table. The tubes containing the chromate standards were 
mounted in a rack separated by a distance a little greater than 
the diameter of each, so that any one of the similar tubes used 
for the blood centrifugates could be held between any pair of 
adjacent tubes of the colour series. Pale blue paper, illu- 
minated by a 25 watt frosted lamp at a distance of 18 in. has 
been used as a background. 

Only free sulphanilamide has been estimated, for it 
alone is therapeutically active, and preliminary trial 
showed that the method is unsatisfactory for the estima- 
tion of total sulphanilamide. This and other defects are 
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fully dealt with er Morris (1941), we in view of his survey 
no great accuracy can be claimed for the results. But 
there is no point in pushing the blood estimations to a 
higher degree of accuracy than that with which the 
amount of drug placed in the wound can be gauged, and 
this is of necessity approximate. Some is spilled, 
and some is often washed out by hemorrhage. The 
chief merit of Werner’s method is its simplicity, and in 
view of the relatively low standard of accuracy required, 
and the limited time and facilities available, it was 
considered most suitable for the purpose. 

Reproducibility of results, checked by running estima- 
tions in duplicate and matching tubes in random order 
so that the anticipation of a result plays no part in 
obtaining it, suggests that between 5 and 15 mg. per 100 
c.cm. the error is of the order of + 5%. No allowance 
has been made for adsorption on the precipitated pro- 
teins. As all specimens are treated alike, this introduces 
a systematic error, and the accuracy of the method is 
higher for comparative than for absolute measurements. 
Standard sulphanilamide solutions made up in blood 
give readings a little lower than do similar solutions made 
up in water. yrs uently the figures quoted below are 
all probably too i y from 5 to 10%. 


CONCENTRATIONS REACHED IN THE BLOOD 

In-all the earlier cases blood specimens were taken 
every 6 or 8 hours for the first 24 hours, then 12 hourly, 
and finally daily. Two typical curves are shown (figs. 
1 and 2). They have a characteristic shape which can 
easily be explained by rapid absorption and slow 
excretion. 

In the 27 cases which were followed over the peak con- 
centration and down again, the value obtained 24 hours 
after operation was within 10% of the peak value, except 
in one case, that of an arthroplasty of the hip. With this 
same exception, the peak value was reached between 16 
and 30 hours after operation. In the case of the arthro- 
plasty the blood sample taken 8 hours after operation 
gave the highest concentration of sulphanilamide. In 
some of the later cases in the series only one blood sample 
was taken, and that 24 hours after operation. 

The cases are summarised in the table, which gives a 
short statement of the operation, with the amount of the 
drug placed in the wound, the concentration reached in 
the blood at the end of 24 hours, and short notes on toxic 
effects. As a basis for comparison, the last column 
contains the ratio of the blood concentration after 24 
hours to the amount of drug used—i.e., the blood con- 
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Blood concentrations reached by absorption of 10 g. 
sulphanilamide deposited among injured muscles in leg. 


centration attained per gramme of sulphanilamide used. 
The order of cases is roughly anatomical. 

i 1-19 are of operations in the region of the hip and 
thigh. 

Cases 20-24 are of soe in the region of the knee. 

Cases 25-35 ,, leg and foot. 

Cases 36 to 41 form a more mixed group. 

It will be seen that, when the tissue from which 
absorption occurs is muscle which has a good circulation, 
the blood concentration attained at the end of 24 hours 
per gramme of drug deposited in the wound is in the 
neighbourhood of unity. In one case only, where the 
wound was around the hip, is the ratio as low as 0-5. 
This was the arthroplasty already mentioned. In the 
course of a cup arthroplasty by the method of Smith- 
Petersen 12 g. of sulphanilamide was buried among the 
muscles around the left hip-joint ; 24 hours later the 
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SUMMARY OF FINDINGS 


(A) 
00 
Operation Age Sex | Bia 
(g.) (mg. per Ptoms 
100c.cm.) 
1. Arthrodesis of hip 59 | M 15 15 GoD (|10 
2 SP pin and graft 59 M 15 15 
3 66 F 18 22 Nausea 1-2 
4 ” 72, 18 22 1:2 
5 70 M 15 12 0:8 
6 78. F 8 8 C,H {10 
| died 
SP pin 65 F 5 5 10 
8 ” 64 F 10 ll 1-1 
9) 60 F 12 14 C,V,P\12 
10 99 79 M 12 14°5 4 1-2 
12 | Biopsy of ilium ; 3 of 
bone removed 49, F | 12 12-5 Cc 
Arthroplasty of hip 29 M 12 oC, V, P| 0:5 
Open redn. fract. 
femur 36 M 4 | 4:6 P 1-1 
15, Osteoma of femur, | 
excise 51 F 17 13 0-8 
16|__ Plating of femur 20° M 10 8 P 08 
17 || Deep abscess of thigh 54 M 10 1°55 0-15 
18 Superficial abscess of 
thigh | 49, M 20 0-25 
19 Graft, ilium to tibia 20 F 25 22 C,V,P |0-9 
20| Semimembranosus | | | | 
| ursa 13.;M) 5 65 | Cc 13 
21, Semimembranosus | | 
ursa 60  F 8 65 | OV (08 
22) Patellectomy 33 M 5 4 0-8 
23 | , 10 8-7 V,D 
24) 63 | M, 10 10 1-0 
Lacerations ofleg 36 M 20) 4 0-2 
26) Sarcoma of fibula ; } 
| excision 7,M 10 8 Cc 0-8 
27 Same patient, repack 17 M 8 0-7 
28 | Cpd. fract. tib & fib, 39 M 10 3°5 G,G (0-35 
29 | » | M 40 9-5 G,G 
30 | Scaphoid graft from 
tibia 26 M 5 2 0-4 
31 Plating of tibia 64 M 5 5 1-0 
32 | 99 49 M 5 2-5 0-5 
33 GSW of foot 29 M 20 4 10-2 
34 | Hallux valgus 56 1 0-75 0-75 
35 Bilateral hallux 
valgus 16 F 2 1-5 0-75 
36| Lacerated fingers _ 32. F 1 0-5 0-5 
37. +=Ulnar nerve trans- 
plant |} 5 0-5 
38 | Excision of temporo- 
| mandibular cartilage 31 F 1 0-75 0-75 
39 Excision of olecranon, 63 | M 4 2-5 0-6 
Plating of humerus 49 M 8 10-5 1:3 
Arthrodesis of wrist) 21 F 8 4 10-5 


SP = Smith-Petersen. 
V = vomiting. C = cyanosis. D = depression. 
H = hematuria, P = prostration. G,G = gas gangrene. 


blood contained 6 mg. per 100 c.cm. of sulphanilamide. 
But the specimen raken at 8 hours contained 10 mg. per 
100 c.cm. The wound was extensive, and the dressing 
was soaked through, so that the low ratio is probably 
due partly to loss into the dressings and partly to rapid 
absorption giving an early peak. 

Only in 7 cases of the 41 listed was the blood concen- 
tration at the end of 24 hours less than 0-5 mg. per 100 
c.cm. per gramme used. In each case there was a reason 
for the poor absorption, and only these cases need 
separate comment. 


Case 28 and 29 were both of compound fractures of the tibia 
and fibula. Muscles were severely lacerated, and in each the 
posterior tibial vessels were severed. Circulation was 
impaired, and there was loss into the dressings. In each, gas 
gangrene supervened on the fourth day, and intravenous 
sulphapyridine was then given as sell as serum therapy. In 
case 28 the limb had to be amputated, while in case 29 the 
infection was better controlled and the leg was saved. 

In case 33, traumatised muscle was again the tissue from 
which absorption occurred. A gunshot wound of the foot, 
sustained through enemy action, caused shattering of meta- 
tarsals and much laceration of the small muscles. Bone 
fragments were removed and the wound packed with sulph- 
anilamide. The skin was sutured. Asa result of trauma and 
destruction of vessels the circulation was reduced. In addi- 
tion, the peripheral site of the wound may have contributed 
to poor absorption. 

Case 17 was of an abscess in the flexor compartment of the 
stump of an amputation at mid-thigh, carried out 7 years ago 
for osteomyelitis of the femur following a wound received in 
the war of 1914-18. The cavity was packed with 10 grammes 
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of sulphanilamide and left open. Drainage was free, and most 
of the drug escaped into the dressings. The abscess in case 18 
was an old one, with a dense fibrotic capsule, situated in the 
superficial fascia of the thigh. The skin was sutured, so that 
the drug was retained, but rapid absorption was not to be 
expected. 

Absorption in cases 25 and 30 was from superficial fascia 
about half way down the leg. In the former there was a 
laceration, about 7 in. long, down to the deep fascia, in which 
the drug was placed. In the latter the site was that of a small 
bone graft taken from the subcutaneous surface of the tibia. 


EFFECT ON HEALING AND INFECTION 

While solid sulphanilamide is still present we may 
expect the fluids of the wound to be almost or quite 
saturated with the drug. High concentrations in these 
fluids have in fact been observed by Jensen, Johnsrud 
and Nelson (1939) and by Hawking (1941la), who also 
makes the important point that the solubility of sulphon- 
amides in water and salt solutions may give but a poor 
indication of their solubility in body fluids. It is with 
this nearly saturated solution that the blood passing 
through the region of the wound comes more or less into 
equilibrium. It follows that the rate of absorption 
should be fairly constant so long as the local solution 


remains practically saturated, which it does while solid - 


remains, When all the solid has disappeared, the rate of 
absorption should fall rapidly. The significance of this 
is that the peak of the blood-concentration curve gives 
the approximate time at which solid sulphanilamide 
disappears from the wound. This, as has.been men- 
tioned, has always been in less than 30 hours. There is 
therefore no reason to anticipate any mechanical inter- 
ference with healing from the presence of a deposit of 
powder. This statement does not necessarily apply to 
other, less soluble and presumably less rapidly absorbed, 
sulphonamides. In a few cases, some previous to the 
present series, wounds have been reopened 4-10 days 
after the first operation. In no case has any trace of 
persisting sulphanilamide been found. 

We formed the impression that wounds treated thus 
heal a little more slowly but no less perfectly than 
similar wounds before sulphanilamide was used. This is 
only an impression, the series being too short to provide 
evidence of statistical value. The delay is certainly 
slight. Hematoma formation seems more definite when 
sulphanilamide has been used. Key and Frankel (1941) 
also report this. Jensen, Johnsrud and Nelson suggest 
that it may not be undesirable. The hematoma is a 
means of spreading the drug throughout the wound. It 
is usually absorbed. Sometimes a little brown fluid 
drains out when the sutures are removed. 

In no case in the series has a clean operation wound 
been found to be infected when exposed for removal of 
sutures. Secondary infection after removal of sutures 
occurred in 3 cases. 

The results with infected and contaminated wounds 
have been satisfactory. Contaminated wounds treated 
with sulphanilamide and primary suture usually heal by 
first intention. Where pus has been present, it is some- 
times possible to suture the skin after its evacuation and 
replacement by sulphanilamide, and to observe healing 
by first intention. In granulating wounds, epithelialisa- 
tion has been much more rapid than in similar wounds 
dressed with vaseline gauze alone. 

But this paper is hardly concerned with the question 
of whether or not the local application of sulphanilamide 
is sound practice in these various types of case. Other 
series better suited to this purpose have been published. 
The essential purpose of the present paper is to indicate 
to what extent the absorption of sulphanilamide is to be 
expected if it is applied locally. 

Before leaving the question of the control of wound 
infection, however, it should be emphasised that in two 
cases the local application of sulphanilamide, even in 
large amounts, failed to prevent the onset of gas gangrene. 
In both of these cases the absorption was poor, as was the 
circulation in the injured tissues. 


SUMMARY 
In 41 cases of traumatic and surgical wounds sulphanil- 
amide has been applied locally. The concentrations of 


the drug in the blood have been measured. These have 
usually been of the order of 1 mg. per 100 c.cm. for each 
gramme deposited in the wound. 


In many cases local 


application alone will maintain an adequate therapeutic 
level in the blood, so that simultaneous oral inistra- 
tion is by no means always necessary. Indeed with some 
wounds care is rather needed lest too much sulphanil- 
amide be applied locally, and toxic effects result from free 
absorption. 

We wish to thank Mr. G. K. McKee, assistant orthopedic 
surgeon to the hospital, for permission to publish these cases 
and for help in the course of the work, 
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THE JUXTAGLOMERULAR COMPLEX 


J. F. A. MCMANUS, MD QUEEN’S, CANADA 
CAPTAIN RCAMC 


(No. 8 Canadian General Hospital, Canadian Army in England) 


THERE are an increasing number of references in the 
published work on experimental kidney disease and 
hypertension to a structure termed the ‘‘ juxtaglomerular 
apparatus.”” By this term we mean a group of appar- 
ently specialised structures in relation to, and including, 
the afferent and efferent arterioles of the glomerulus. 
The term ‘ complex ”’ is used here in preference to 
Goormaghtigh’s term ‘ apparatus,’”’ since he restricts 
the meaning to the vascular and perivascular arteriolar 
structures. The complex consists of: (1) a specialised 
segment of the distal, or second convoluted, tubule 
(A in figure) placed in relationship with the renal 
arterioles, in the angle formed by the afferent and efferent 
arterioles at the root of the glomerulus ; and (2) a part of 
the wall of the afferent arteriole (and sometimes the wall 
of the efferent) in its juxta- 
glomerular segment, where 
the ordinary fibrillar muscle 
cells of the media are replaced 
by epithelial-like cells in 
which granules have been 
described (B in figure}; in 
addition to these afibrillar 
cells, nervous elements are 
said to be present. 

Zimmerman first recog- 
nised the different appear- 
ance of the cells of the distal 
tubule most closely applied 
to the afferent arteriole in its 
juxtaglomerular portion. In 
this part, the ordinary tubu- 
lar cells seem aggregated, and become in some species 
much higher and more columnar. Because of this grouping 
together of nuclei, and the impression of increased density 
of epithelial cells produced, Zimmerman called this the 
macula densa. He was able to find such an arrangement 
in all mammals examined, but was unable to identify it in 
the other orders of animals. Since the original description, 
a macula densa has been found in the distal tubule in all 
mammals observed, !*!*?% and a similar tubule-arteriole 
relationship has been demonstrated in bird and amphi- 
bians.2. The aggregation of nuclei is not always present 
in the lower orders, or even in all mammals, so that 
alternative terms—such as “ intercalated segment ’’? or 
‘“‘ epithelial plaque ’’*—have been suggested; but if 
the limitations of the term are remembered the applied 
segment of the distal tubule may as well be called the 
macula densa as anything else. 

The structure can be made out as a rule in the routine 
hzmatoxylin-eosin stain, but it can be seen best if the 
Masson or another of the trichrome stains is used ; with 
these the distal tubule stains differently from the proximal 
segment and despite the severe staining procedures the 
macula is usually left intact although the other tubular 
cells are injured to varying degrees. Moreover if such 
a stain is used it will be realised that the tubule-arteriole 
relationship is a constant feature of every glomerulus 
examined and not of only a proportion, as has been stated.? 

One wonders immediately whether the arteriole 
beside which the macula lies is that supplying the 
nephron of which the macula is a part, or whether it is 
some other vessel. It has been assumed that the first 


Relationships at root of glomerulus. 
A, macula densa, in wall of distal 
tubule. B, afibrillar cells, in afferent 
arteriole. 
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alternative was true,*? although proof was lacking. By 
the study of serial sections of two human cases and re- 
construction it has been possible to demonstrate that 
the distal tubule in which the macula densa was formed 
was continuous with a segment of tubule which came 
into contact with the glomerulus. According to the 
studies of Oliver on the plastic architecture of the 
kidney this is the one nephron with the glomerulus about 
which the distal tubule arborises. 

Using the Altmann-Kull technique for the demonstra- 
tion of mitachondria, Ruyter in 1925 saw granular, 
afibrillar cells in the juxtaglomerular portion of the 
afferent arteriole in the mouse.’® Oberling * saw similar 
cells in the same situation in the human kidney and this 
has been amply QOkkels 1718 
in 1929 demonstrated granular cells in the juxtaglome- 
rular segment in the afferent arteriole in the frog. 
Goormaghtigh > described similar cells in the same 
situation in the cat and rabbit and later* noted the 
relationship of these cells to the macula densa. Various 
other species have been shown to possess the granular 
afibrillar cells.??* The chief concentration of the afibrillar 
cells in the dog and man, where they have been most 
studied, is in the juxtaglomerular portion of the 
afferent arteriole, but they are found also in these species 
in the subintimal portions of the interlobular arterioles 
and in several sites in the walls of the smaller arterial 
 Afibrillar cells in the wall of the renal 
arterioles have been described by many workers * and 
several have lately assumed that these are the granular 
cells,2* without having demonstrated the granules. 
This may lead to error no less than the contrary assump- 
tion—for example, that by which the granular cells in 
the frog were not recognised by the technique used ? 
and were therefore said to be absent. 

There are some appearances in the higher mammals 
by which the afibrillar granular cells can be recognised 
tentatively without the demonstration of the granules : 
the nucleus is somewhat distinctive showing little 
chromatin, a rounded outline and often a prominent 
nucleolus ; the nucleus appears larger than its fellows 
and there is a clear halo in the cytoplasm immediately 
about it. But until the main features of the granular 
cells can be studied with the granules visible, it seems 
unreasonable to attempt their recognition without 
demonstrating the granules, especially in an organ like 
the kidney, where post-mortem autolytic oe is so 
rapid and severe. 

When the granules are sought, the specimen should be 
obtained with the animal still alive but anzsthetised ; 
the cat shows the granules most abundantly. Even 
here the demonstration is not easy with the described 
technique. The Masson stain is most used for the cat, 
dog, rabbit and man; and Goormaghtigh, who is 
responsible for most contributions to the study of the 
granular cells, has described his technique in detail.” 
Even in the cat, available techniques are not consistently 
successful in demonstrating the granules. Modifica- 
tions must be attempted with individual workers develop- 
ing their own technique. For the cat kidney I have used 
with success a preliminary deep staining with eosin 
(0-5% aqueous eosin for 5 min. and the section de- 
colorised to deep pink with tap water) followed by the 
usual Masson stain. Goormaghtigh is also responsible 
for pointing out the existence of nerve-fibres and cells 
in intimate association with them.’ Edwards? has con- 
firmed this in several species and some incomplete work of 
my own seemed to show nerve-fibres in and about the 
terminal portion of the afferent arteriole in the dog kidney. 


REACTIONS OF THE JUXTAGLOMERULAR COMPLEX 

The first description of an experimental alteration of 
the juxtaglomerular complex was that of Elaut,? who 
described hyperplasia of the afibrillar cells in animals 
made hypertensive by nerve section or carotid sinus 
techniques. It is interesting in the light of later work 
that these changes were interpreted as an attempt at 
decreasing the shock of the raised blood-pressure striking 
the glomerulus. Goormaghtigh’ in 1937 described 
selective damage to the fibrillar muscle cells, with sparing 
of the afibrillar granular cells, in 4 fatal cases of scarlet 
fever. With Handovsky’ he later described similar 
selective damage from large doses of vitamin D in the 
dog. Animals with hypertension showed an increase 


in the granular cells, sometimes at the expense of the 
fibrillar myocytes, from which they seemed in some 
instances to be formed. It was suggested that these 
cells elaborated the pressor substance, and this view was 
supported by the finding that rabbits made hypertensive 
by the Drury technique showed hyperplasia of the 
afibrillar cells in the ischemic kidney *; this has been 
confirmed by Dunihue and his associates. The ischemic 
kidney of the Goldblatt dog showed also hyperplasia 
of the afibrillar cells 2° and on these data Goormaghtigh 
elaborated his theory of the endocrine nature of the 
afibrillar granular cells of the juxtaglomerular appara- 
tus." Under the same conditions which produced 
these changes in the afibrillar cells, the macula densa was 
seen to undergo changes of a degenerative, vacuolar type. 

Since the description by Goormaghtigh concerning 
the complex in scarlet fever, there has been no published 
description of pathological reactions in the human 
kidney from this viewpoint. Preliminary studies of my 
own appeared to show involvement of varying degree in 
some 30 cases of glomerolonephritis, with the greatest 
alterations in those cases which had, during their terminal 
illness, the least range of concentrating power. Since, 
however, lesions in nephritis are inconsistent, these 
incomplete studies can be considered as no more than 
suggestive. In the human kidney it was noticeable that 
one element of the complex—the macula densa or the 
afibrillar cells—rarely seemed to be affected without 
some change affecting the whole complex. Thus in-the 
more extreme cases the arteriolar wall was hyaline, 
the macula was swollen and hardly recognisable and 
there was, in addition, some hyaline connective tissue 
between the vessel and the tubule. More careful studies 
may demonstrate lesions of one part of the complex, 
but the grosser affections of the complex alter all its 
parts. It was this joint reaction of the arteriolar and 
tubular portions in man, and the similar joint action 
in the animal experiments described by Goormaghtigh, 
that suggested the term “ complex’’ to signify the 
integral. nature of the unit. 


ENDOCRINE ACTIVITY OF THE AFIBRILLAR CELL 

The cycle of activity which Goormaghtigh has described 
for granules of the afibrillar cell? seem to indicate an 
endocrine nature, as he suggests. Direct repetition of 
his work has not been forthcoming, and one must seek 
elsewhere for additional evidence. Friedman and 
Kaplan ‘ have shown that renin * can be extracted from 
the glomerular kidneys of the carp and dogfish but not 
from the aglomerular kidney of the midshipman fish. 
The carp and dogfish are described as having aggrega- 
tions of cells at the glomerular root resembling the 
juxtaglomerular apparatus. These workers conclude 
that renin must exist in the glomerulus or glomerular 
arterioles and not in the tubules as Weeks ™ has sug- 
gested. This seems to be locating the hypertensive 
substance very close to the juxtaglomerular complex. 

A second suggestive though indirect lead is furnished by 
the descriptions and illustrations by Weiss and Parker 3s 
of the entity which they term hyperplastic arteriolo- 
sclerosis ; they saw this in their cases of pyelonephritis 
and glomerulonephritis and only in those which showed 
hypertension. Histologically, it was characterised by 
cellular overgrowth of the intima of the small renal 
arterioles ; and the picture described is in keeping with 
that which would be produced by hyperplasia of the 
afibrillar granular cells in these smaller vessels. The 
evidence so far available to suggest the afibrillar cells as 
the site of the elaboration of the pressor substance is 
certainly not extensive ; but what evidence there is does 
indicate how confirmation of Goormaghtigh’s theory 
would help to settle some of the problems of kidney 
diseases. 

FURTHER LINES OF RESEARCH 

Demonstration of the granules in the afibrillar cells 
is difficult. The granules have been seen and photo- 
graphed, so that their existence need not be denied ; 
but newer staining techniques must be developed. 
Each worker must develop a suitable means for making 
visible the granules of the animal used in experiment. 

Research on the juxtaglomerular complex need not be 
concerned with hypertension alone. In the frog there 
is a well-developed complex with both the granular cells 
and the tubule-arteriole relationship represented. Some 
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experiments of the type of made by Richards might 
determine the condition in the distal tubule, whether 
chemical or hydrostatic, which affects the flow through 
the glomerulus. Okkels** has shown already that it is 
at the site of the granular cells in the frog kidney that 
the afferent arteriole responds to mechanical stimulation 
by closing off the blood-flow through the glomerulus. Com- 
parative review of the knownrenal functions in the different 
orders of animals in which the juxtaglomerular complex 
has been described suggested to me that the complex 
was not concerned with the excretion of urea, uric acid, 
ehlorides, sugar or non-protein nitrogen nor with the 
volume or dilution of the urine. The common factor 
seemed to be the intermittency of flow of blood through 
the glomerulus, and it is possible that this is controlled, 
or regulated, by the juxtaglomerular complex. 

The reactions of the complex in human nephritis, no less 
than in the several experimental forms, will be of interest. 
It may be necessary to cast off some of the terminologies 

_ which encrust the study of the kidneys, especially their 
pathology, but pathological changes in the kidney will 
only make sense to the clinician when they can be inter- 
preted in terms of functional change; and the most 
promising suggestion of such a possibility is found in 
the juxtaglomerular complex. Kaufman has lately 
described hyperplasia of the afibrillar cells in human cases 
of kidney disease associated with hypertension. This 
seems like a start along one of the most hopeful lines for 
further research. 

SUMMARY 


The juxtaglomerular complex is a group of apparently 
specialised structures in relation to, and including, the 
afferent and efferent arterioles of the glomerulus. In 
the vessels, the ordinary fibrillar cells are replaced by 
afibrillar cells in which granules have been demonstrated 
in some species. The afibrillar cells occur in the inter- 
lobular arterioles in some of the higher mammals. -A 
segment of the distal tubule of the same nephron as the 
glomerulus is placed close to the afferent and efferent 
arterioles and often there is a change in the character 
of the tubular cells adjacent to the afferent arteriole. 
Nerve cells and fibres have been described with the 
vascular and tubular elements and there is some evidence 
to suggest that the intermittent blood-flow through the 
glomerulus is controlled or regulated by the juxta- 
glomerular complex. 

In experimental hypertension produced by renal 
ischemia in the dog and rabbit Goormaghtigh and others 
have described hyperplasia of the afibrillar cells of the 
renal arterioles and this has been seen also in hyper- 
tension produced by carotid sinus techniques as well as 
hypervitaminosis D in the dog. Recent work has 
strengthened Goormaghtigh’s suggestion that the 
afibrillar celis produce a pressor substance, inasmuch as 
renin can be obtained from the glomerular kidney of 
the carp and dogfish but not from the aglomerular 
kidney of the midshipman fish. In man, the process of 
hyperplastic arteriosclerosis, described by Weiss and 
Parker as being seen only in hypertension, would result 
from a hyperplasia of the afibrillar cells in the inter- 
lobular arterioles. 


The original work described in this paper was begun while 
assistant resident pathologist to the Johns Hopkins Hospital, 
and continued while resident pathologist to the New York 
Hospital, Cornell University Medical School. Parts have been 
included in papers presented to the Ontario Association of 
Pathologists, 1940, and the Canadian Physiological Society, 
1940, as well as to the Royal Society of Canada at the 
1941 meeting. 
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POTENTIALITIES OF MUNICIPAL MEDICINE * 


H. JOULES, MD LOND, MRCP 
MEDICAL SUPT. OF CENTRAL MIDDLESEX COUNTY HOSPITAL 


AN account of the development within the municipal 
hospitals under the most progressive authorities during 
the past twenty years would constitute a record of 
achievement unequalled in any hospitals previously. 
As an example, twenty years ago the titles of the wards 
of the Central Middlesex County Hospital were 
1, Nursery. 4. Female Workhouse. 

2. Aged Female Block. 5. Female Feeble-minded Ward. 
3. Female Infirm Ward. 6. Female Insane Ward. 


These had their counter-parts on the male side. One 
doctor, acting as medical supt and master, served their 
needs. Today this is an acute general hospital of 
almost 1000 beds with an admission-rate of 10,000 per 
annum and an outpatient department with over 100,000 
yearly attendances. A complete list of facilities now 
available would fill pages, but the following selection will 
indicate the increasing specialised services. 

1. A maternity block of 60 beds with antenatal and 
gynecological wards of 50 beds, associated with appropriate 
outpatient departments. 

2. A dietetic department of 50 beds, a dietitian, special 
kitchen and outpatient department at which a chiropodist 
attends. 

3. A neuropsychiatrical department of 50 beds, associated 
with a mental observation unit of 16 beds with appropriate 
outpatient facilities. 

4. Two wards to which all cases of acute respiratory infec- 
tion in adults are admitted for special investigation and 
treatment. 

5. A pediatric department and outpatient facilities with 
cots for the admission of 100 children, but not fully occupied 
owing to war conditions. 

6. A neurosurgical department dealing with the major 
neurosurgery of the county. 

7. A genito-urinary surgical ward and outpatient depart- 
ment. 

8. A tuberculosis department of 35 beds. 

9. A pathological department, staffed by two whole-time 
pathologists and many technicians, with which is associated 
a medical artist. 

10. A treatment centre for venereal disease, open daily. 


These departments are in the charge of members of the 
whole-time clinical staff, while certain other specialised 
work is dealt with by visiting consultants—e.g., dermato- 
logist, ophthalmologist, oto-rhino- laryngologist and 
physiotherapist. A radiologist attends daily on a 
sessional basis. The other large general hospitals admin- 
istered by the county have developed along somewhat 
—_— lines, dependant on the needs of the population 
served. 

Much discussion within the hospital and elsewhere has 
centred round the position of the medical superintendent, 
that bogy-man who is often said to be the complete bar 
to any reasonable hospital service. In this hospital, 
with its weekly general medical staff meetings and 
monthly senior staff meetings, we try to discuss hospital 
problems and development in a spirit of codperative 
helpfulness. We are hopeful, too, that before long 
further modifications in the superintendent- -clinician 
relationship will be officially recognised and that a more 
liberal administrative machinery will extend throughout 
the whole hospital. 

The possibilities for specialisation are thus increasing 
for all members of the senior staff, while a perspective is 
maintained by undertaking a share of the acute general 
work, medical and surgical, of the hospital. Almost 
weekly meetings of the clinical and pathological staff 
have been a feature for several } years now, while frequent, 


* Based on the chairman’s address to the Middlesex County Medical 
Society, Sept. 11, 1942. + See Lancet, Sept. 12, 1942, p. 325. 
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well-attended demonstrations to the practitioners of the 
area have been held. 

Much remains to be done, particularly in respect to 
increased staffing, both medical and nursing ; a recogni- 
tion must come, too, of the need for more than one senior 
physician, surgeon and obstetrician in a hospital of this 
size. Criticism is often levelled. at our improving 
services on the score that nothing comes out of them, 
especially in medical literature. The most important 
product is the ever-increasing stream of well-treated 
patients which should be the first criterion of a hospital’s 
efficiency. With increasing opportunities, increasingly 
valuable contributions to medical knowledge will be 
forthcoming 

THE FUTURE 

We have already in Middlesex specialist chest and 
neurological surgeons who are responsible for most of the 
surgery undertaken in these specialties. Radium and 
X-ray therapy are centralised in one hospital. Further 
developments along these lines must be encouraged. 
The suggested formation of a clinical research society, to 
work within the county hospitals, opens up a vista of 
immense importance. With effort and goodwill through- 
out, research questions can be dealt with on a broad basis 
and on a wealth of clinical material which has not been 
collectively available anywhere in this country 
previously. 

Contact between the general hospitals, sanatoria and 
mental hospitals, the county medical officer of health, 
his assistants, tuberculosis officers and those engaged in 
school, maternity and child-welfare work, should be 
increased, for therein lies the basis for the furtherance of 
true social medicine. The establishment of chairs of 
social medicine in university centres is a necessary step, 
but it would be deplorable if from the first we allowed 
this idea to pass into an academic retirement from which 
it might never emerge. The place in which social 
medicine must flourish is within such an integrated 
service as we hope our county service is tending to be- 


~ come. Problems needing solution will arise both cen- 
trally and peripherally, and it should be the function of 


our central organisation, working with the clinical 
research committees and all necessary medical auxiliaries, 
such as health visitors, almoners, and technicians, to find 
the answer to disease incidence throughout the county. 
Often it will be found that social and working conditions 
are responsible for much that is preventable, and it 
should be the duty of our public health administration 
so to stress these facts to the administrative body that 

reventive action must be taken. Close association 

etween hospitals, public health workers and the health 
centres, in which practitioners will work, should be 
instituted as soon as the latter are established. In this 
way we can rapidly form a body of health workers 
deriving strength from our unity. 

The facilities for both undergraduate and postgraduate 
teaching within such a scheme should be apparent. 
Heaith problems of the whole area will be within its 
purview and it should be possible so to organise a clinical 
course that students do not- get the impression that 
medicine consists of equipping oneself to undertake major 
operations on the thyroid gland or the stomach, or learn- 
ing all about rare diseases to the neglect of the first 
principles of healthy living. 

Postgraduate lecture demonstrations both to and by 
our practitioners should be a regular procedure. Educa- 
tion of the public in healthy living should go hand in 
hand with the increasing integration of the health service. 
Encouragement should be given to the public to play its 
part in instituting healthy conditions both in their homes 
and their places of work. A scientifically controlled 
health propaganda will not result in a morbid public. 

‘* Doctors forget the roots of disease which are often to 
be found in social conditions ; they say that that is a 
matter for the medical officer of health. Students are 
trained to deal with diseases but are not trained to look 
into conditions which prevail in factory and in the homes, 
the conditions under which illnesses have arisen.’’ So 
said a member of Parliament in a recent debate. Muni- 
cipal medicine should have every incentive and facility 
to reverse this just accusation. 

Many of us will have been amused by the assertions of 
eminent authorities, who have never held whole-time 
posts, that a whole-time service such as ours prevents our 
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gee the sacred doctor-patient relationship, and 
that patients do not like ‘‘ municipal robots.’’ I am 
convinced of the falsity of this view. Our daily contact 
with patients in the ward, as senior clinicians, brings an 
intimacy and understanding which cannot be attained 
in a somewhat pontifical weekly teaching round. <A 
salaried medical service under a local authority such as 
ours has advantages which far outweigh any temporary 
loss of social prestige. 


ADVANTAGES OF A SOCIALISED MEDICAL 
SERVICE * 
SOMERVILLE HASTINGS, MS LOND, FRCS 


THE state has provided a series of watertight compart- 
ments for the treatment of some diseases (tuberculosis, 
venereal diseases, cancer), and this has been arranged 
for the most part without any -coéperation with the 
general practitioner who must inevitably first see the 
cases. No scheme can be complete unless it includes the 
general practitioner, on whom must always depend the 
early and correct diagnosis of any case as well as its 
direction to the appropriate place for treatment. 

An extreme, but by no means unique, example of 
incoérdination in health services is to be found in the 
facilities available for the mothers of London, who may 
be delivered by a LCC midwife or in the wards of a LCC 
general hospital ; by a borough council midwife or in the 
wards of a borough council maternity hospital (in some 
boroughs) ; in the maternity ward of a voluntary general 
hospital or by a midwife attached to that hospital ; by a 
maternity charity (either in hospital or by midwife) ; by a 
midwife in private practice ; or by a private doctor who 
may be doing much midwifery in a busy practice or be 
attending to but two or three maternity cases a year. 

The first necessity for an efficient health service is 
unification of existing agencies under a real Ministry of 
Health, which would be concerned exclusively with 
health matters in every department of state. This 
ministry would of course have the duty of enforcing on 
local authorities the decisions of Parliament. For 
efficient health administration the local authorities must 
themselves be large—much larger than most of those 
existing. The country might be divided up into a dozen 
or more areas of administration, each to consist of one or 
more counties with included county boroughs. It would 
be best for each of these areas to be controlled by a 
popularly elected body which would deal not only with 
health but other local government activities as well. 
On the health committee there should be room for the 
coéption of doctors and others who have made a study 
of health problems or had experience of health admini- 
stration. The final decision on all questions must, how- 
ever, be made by the consumer: that is, by the elected 
representatives of the people who must consequently be 
in a majority on all the main committees. Some 
experience of health administration has convinced me 
‘that there are many intelligent laymen and women who 
have a much greater insight into health questions than 
many doctors would give them credit for. 

Though the administrative region for health services 
should be a large one, for practical working it should be 
subdivided into divisions of such a size that all the 
doctors in each, both general practitioners and specialists, 
should know each other and get used to working together. 
The ideal unit or division might have a population of 
about 100,000; and the simplest unit to consider is a 
small country town with the surrounding country dis- 
trict. This would need a hospital of about 1000 beds 
near the traffic centre for almost every type of case, and 
the specialists attached to this hospital would also be 
available to see emg’ in consultation with the general 
practitioners or home doctors at the health centres or in 
their homes. It will probably be convenient to have the 
main divisional health centre in close association with the 
divisional hospital, and here, perhaps most of the cases 
referred by the home doctors will be seen by the special- 
ists. There will also be local health centres in urban and 
rural districts. 


* Extracts from a lecture given to the Leicester branch of the 
Socialist Medical Association on July 31, 1942. 
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Reviews of Books 


Basic Concepts in Social Case Work 

Herserr H. Aprekar. Chapel Hill: University of North 

Carolina Press; London: Humphrey Milford, Oxford 

University Press. Pp. 201. 15s. 6d. 

THis book could only have been written in America. 
It illustrates the new trends and conceptions which are 
fundamental to good case work. Those who recognise 
the value of psychiatric social work in this country will 
welcome a book analysing lines of progress in selected 
cases. To many the social worker is still someone who 
gets something done—signs a form, arranges convalesc- 
ence, finds a new house—mucheas a stenographer types a 
letter. But the situation in which one person seeks help 
of a material kind from another is far more complex than 
this. The extent to which the experienced social worker 
holds back from making up the client’s mind may come 
as a surprise to those who are accustomed to her active 
and practical réle. Nor has she any fixed approach ; the 
relationship is essentially a changing and a growing one. 
The social worker ‘‘ presents to the client the means for a 
partial or temporary solution and requires that she make 
a decision on this point. The contact resolves itself 
into a kind of experiment in living, based upon... the 
client’s desire for, and the agency’s ability to offer, a 
particular service.’”” The phrase ‘an experiment in 
living ’’ should go far to dispel the picture of the social 
worker asa kindly middle-aged woman arranging the 
lives of the poor. Here, the newer conception has come 
to take its place in the regimentation of life necessary in 
time of war, and it can and should be used fully. There 
is some irritating distortion of terminology in the book. 
The terms are carefully defined, and follow the usage of 
Rank and the Pennsylvania School of Social Work, but 
psychiatric terminology is sufficiently complex without 
the use of personal interpretations of standard terms 
such as ‘ projection.’’ Occasionally the language is 
needlessly obscure, but incidental flaws should not 
dissuade the reader from a careful study of this newer 
dynamic case work. 


Schizophrenia 

R. 8S. Extery, MD, FRACP, psychiatrist to the Alfred 

Hospital, Sydney. Sydney: Australasian Medical Pub- 

lishing Co. Pp. 170. 12s. 6d. 

AN exuberant straining after fine writing and a rather 
clamant political outlook are what distinguish this book 
from many others which set forth what is known and 
what is guessed about schizophrenia. Dr. Ellery is con- 
vinced that environmental factors are of the first import- 
ance in the causation, and therefore also in the prophy- 
laxis, of this illness: ‘* those who see man from the 
dialectic angle as an integral part of his environment 
believe that only through the operation of profound 
changes in this environment can a true prophylactic 
programme be achieved. ... They hold that cultural 
forces may be more potent than biological tendencies, 
that economic pressure and social custom may be 
stronger than the ‘ diversity of genes ’ said to be respons- 
ible for constitutional characteristics.’’ Whatever may 
be thought about the dialectical angle of vision, the argu- 
ment presented for this recurrent theme of the book is 
too deductive : one would prefer more evidence and less 
assurance. 

The book is well produced and anything but dryasdust ; 
beginners would find it stimulating but sweeping and not 
always trustworthy. 


The Medical Annual 


Editors: H. Tipy, DM Oxfd, FRCP; A. Renpie 
SHort, MD Lond, FRCS. Bristol: John Wright and 
Sons. Pp. 396. 25s. 


THIs year the familiar annual is a little smaller, but 
perhaps not altogether the’ worse for that. Contents, 
paper and illustrations, all are well up to the old 
standard. The comprehensive subtitle—‘‘ a year book 
of treatment and practitioner’s index ’’—lays on the 
editor a heavy task of selection, and the result is no 
chance collection: of abstracts but articles from some 
35 experts on their subject. Many bear a direct relation 


to war medicine—for example, the pages on shelter 
hygiene by Lord Horder, on mass radiography of the 


chest by W. E. Lloyd, burns by C. P. Wakeley, war 
wounds by L. Rogers and the sulphonamides by R. 
Heathcoate. The several hundred articles, long and 
short, are with few exceptions concisely and clearly 
written. 

The annual is essentially for those who want practical 
guidance but the research worker need not despise it. 
References to original papers are numerous and there are 
25 fine plates. 


Recent Advances in Obstetrics and Gynecology 
(5th ed.) Ateck W. Bourne, MB Camb, FRCS, FRCOG ; 
W. MD, MS Lond, FRCS, FRCOG. 
London: J. and A. Churchill. Pp. 363. 18s. 


THE style of this short readable book is more virile 
than that of previous editions. Only those recent 
advances worthy of comment and assessment are 
included ; thus three chapters found in the previous 
edition have been omitted and a much needed chapter on 
postnatal care has been introduced. In discussing 
habitual abortion the authors rightly recommend 
progesterone, but propose that its injection should be 
continued to the 26th week of pregnancy, though there 
seems to be no evidence to warrant its continuance after 
the 14th week. Nor is it clear that vitamin E—which is 
also recommended—has any influence on human 
abortion. A plea that more general use of episiotomy 
in labours where the head is slow to emerge would help 
to abolish functional, prolapse is perhaps rather a 
dangerous incitement to the surgically minded obstetri- 
cian ; it is not desirable that episiotomy should become 
a routine manceuvre. In the chapter on anesthesia too 
little emphasis is laid on the need for adequate trained 
nursing care of the patient under twilight sleep. Steele’s 
technique for the use of ‘ Pentothal ’ is not mentioned in 
discussing the use of the barbiturates during the first 
stage, and no mention is made of vinyl ether or cyclopro- 
pane for the end of the second stage, though either is to 
be preferred to ether or chloroform. In the gynecological 
section the chapters on carcinoma of the cervix epitomise 
the best teaching in British surgery : sterility, leucorrhcea, 
sympathectomy, the sex hormones and ovarian tumours 
are particularly well discussed. The book as a whole 
will be welcome to everyone interested in gynecology 
and obstetrics. , 


Diseases of the Blood and Atlas of Hematology 


(2nd ed.) Roy R. Kracker, MD, professor of bacteriology, 
pathology and laboratory diagnosis, Emory University 
School of Medicine, Ga., U.S.A. London: J. B. Lippincott 
Co. Pp. 692 + xxv, 54 plates. £4 10s. 

TuHIs reyision of a standard American textbook is 
uneven. The sections dealing with the white blood-cells 
are first-class, the illustrations equal to anything yet 
produced, with specially good plates showing the odd 
types of leucocytes in glandular fever, and the various 
myeloblasts in acute leukemia. The section on leuke- 
mia by Lloyd F.-Craver is complete and up-to-the- 
minute, even mentioning the therapeutic use of radio- 
active phosphorus compounds and the method of total 
body irradiation for lymphatic leukemia. Other good 
sections deal with malarial parasites, hemoglobinuria, 
children’s anzmias, and the blood pictures of common 
laboratory animals. F. P. Parker contributes a compre- 
hensive section on blood-groups and blood-transfusion. 
But a new section on hemoglobin and its deriva- 
tives is marred by the absence of illustrative formule, 
and thé work of Fairley on methemalbumin is not 
mentioned. 

Useful smaller sections deal with such matters as the 
differential platelet count, and hemophilia and its inherit- 
ance and the value of globulin fractions in treatment ; a 
frank table puts in their place the various liver extracts 
available on the American market. The section on 
technique is complete and straightforward. In _ the 
sections on anzemias and the morphology of the erythro- 
blasts the author seems to be confused by the various 
terminologies, and it is strange that no coloured plate 
should show the changes in the sternal marrow smears 
induced by liver treatment in pernicious anzeemia—one 
of the most informative demonstrations in hematology. 
But the book will certainly find its way into our libraries 
if only for the excellent leucocyte plates. 
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RESPIRATOR 


‘The ideal time for commencing prophylaxis against “colds” 
is during Autumn. Three graduated doses, with an interval of 
from 7 to 10 days between each, are recommended. The vaccine 
especially designed for the purpose is “ ANTI-CATARRH VACCINE,” 
containing M. catarrhalis, with Pneumococcus, B. pneumoniae, 
B. septus, B. Influenzae, and Streptococcus. 


For protection against influenza, it is recommended that INFLUENZA 
VIRUS VACCINE be used in conjunction with a bacterial vaccine 
(Anti-Influenza Vaccine, Mixed). A total of three doses given in 

October, supplemented by a further two doses in January, is the usual 

prophylactic course. : 


Further particulars of the abeve vaccines, which‘are prepared in the 
Department for Therapeutic Inoculation, St. Mary’s Hospital, London, W., 
will be supplied on request. 


PAYRKE - DAVIS: & COMPANY 


50, Beak St., London, W.r : Inc. U.S.A., Liability-Ltd. « SOLE AGENTS 
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Calcium deficiency 


In its proposal to fortify bread by the addition 
of calcium the Government has recognised the 
risk of calcium deficiency in wartime. 


Whilst there has been much controversy concern- 
ing calcium metabolism, there is a general 
acceptance of Sherman's estimate of the lowest 
calcium‘ maintenance requirement for a normal 
adult — 0°45 g. daily; that vitamin D plays an 
important part in its absorption from the gut, and 
that it cannot be retained in the absence of 
adequate phosphate. 


These facts are a striking testimony to the formula 
of ‘Ostocalcium’ Tablets, which consist cf 3 gr. 
of calcium sodium lactate, 4 gr. of calciufh 
phosphate, together with 500 iu. of pure 
crystalline vitamin D. 


In pregnancy and lactation. ' Ostocalcium ' Tab- 
lets, therefore, are of the greatest value to 
doctors in charge of ante-and post-natal clinics, 
for whilst the minimum calcium requirement in 


in wartime... 


pregnancy and lactation is not yet accurately 
established, it is agreed to be much higher than 
at other times. 


Dental caries, muscular cramps, backache, 
urticaria and pruritus are all complications which 
are prone to arise during pregnancy, if there is 
a shortage of calcium in the diet. This shortage 
exists today, when the patient is unable to follow 
the usual advice to take an abundance of eggs, 
milk and cheese — all foods rich in calcium. 


Safeguarding pregnancy. Two 'Ostocalcium’ 
Tablets 3 times a day will provide the pregnant 
and nursing woman with a sufficiency of calcium 
and 3,000 international units of vitamin D. In this 
way she will avoid many of the complications of 
wen aang and be reasonably sure of providing 

er baby with a milk rich in those two elements 
that stimulate normal growth, resistance to infec- 
tion, and: firm bone and good dental develop- 
ment. ‘Ostocalcium' Tablets are available in tins 
of 50 and 100. 


7 
PRODUCT OF THE 


OSTOCALCIUM TABLETS 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


There is no respite for ADEXOLIN 


Although ‘Adexolin’ is widely prescribed as a protective measure against seasonal 
infections, there yet remain a number of states (some of which are detailed below), 
common to all seasons, where this supplement of vitamins A and D is oe oe 
indicated. ‘Adexolin’ has the advantages of being standardised, rational in A-to- 
.. balance, convenient, and acceptable to the patient. 
Barrier against infection 
With an autumn and winter of sus- 
tained war-effort ahead, the need is 
to build up a stout resistance to 
infection in advance. A course of 
‘Adexolin’ may well be an essential 
measure, particularly against those 
change-of-season infections which 
predispose to more serious illness. 
One ‘Adexolin’ Capsule daily is an § 
effective prophylactic routine. 


Pregnancy and Lactation 


‘Adexolin’' equips the mother to 
meet the strain of lactation; and 
helps to mobilise calcium for the 
growth of the foetus. The routine 
is one ‘Adexolin’' Capsule a day. 


GLAXO LABORATORIES 


Routine for Infants 


‘Adexolin’ Liquid gives powerful 
help to normal growth, to dental and 
skeletal development and to resist- 
ance against infection. It can be 
given unnoticed in the bottle feed, or 
on the infant's tongue. 


Adjuact to Specific Treatment 


‘Adexolin,’ by instituting a nutritional 
attack upon infection, is of great 
value as an adjunct in the treatment 
of gastro intestinal, nephritic and 
metabolic disorders; hypovitamino- 
sis incidental to restrictive diet 
therapy; febrile illnesses; debility; 
and convalescence. 


Each 3 minim Adexolin Capsule con- Glaxo Laboratories Ltd. 
tains 4,500 i.u. vitamin A, and 900 : 

of D. Each cc. of Adexolin Liquid Greenford, Middlesex. 
contains 12,000 i. u. vitamin A and 

2,000 of D. BYRon 3434 
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RUSSIAN VICTORIES IN SOCIAL MEDICINE 


In 1920 Dr. L. Haden Guest, accompanying a 
British Labour delegation, gave a picture in our 
columns ! of social conditions in the USSR and of the 
immense task then facing Prof. NicoLat SEMASKO, 
the people’s commissar of public health. The 
Czarist regime had left a grievous legacy and the 
political upheavals which followed the revolution had 
made it impossible to get supplies of even such 
elementary public health equipment as dressings and 
soap. Quinine was so scarce that there was hardly 
any in the whole Volga region, and there were only 
17,000 doctors for a population of 125 million ; their 
work had to be supplemented by that of 35,000 partly 
qualified medical assistants and 120,000 juniors 
presumably equivalent to clinical clerks and dressers. 
In the eight months before July, 1919, 1,299,262 
cases of typhus were registered, with a death-rate 
of 8-10°%. In Astrakhan during the same year there 


were 600 cases of cholera and mild amcebic dysentery, . 


and on June 7, 1920, when Dr. Haden Guest was 
there, about 70°, of the populace had malaria (no 
quinine) and the hospitals contained 642 cases of 
scurvy, 14 of typhoid, 306 of relapsing fever, 6 of 
smallpox and 196 of typhus. Typical syphilis rates 
at that time were 156 per 10,000 in Petrograd and 123 
in Olonets ; Professor SeMasko agreed that 80°, was 
a fair estimate of the incidence of ‘‘ custom syphilis ” 
found in some South Russian and Ukrainian villages. 
This was due largely to the traditional customs of 
kissing at Easter, kissing the ikon, feeding babies on 
chewed bread and using a common cup. Now, after 
.twenty-two years, Professor SEMASKo is able to look 
back on his remarkable handiwork. He does so too 
modestly in an article lately received by the Anglo- 
Soviet Medical Council. 

The chief weapon against social diseases has been 
the dispensary. Russian dispensaries differ from 
those elsewhere in being completely organised for 
prophylaxis as well as therapy. They provide free 
medical service, but also supervise measures to sup- 
press disease and prevent its propagation. Thus 
the staff of an anti-tuberculosis dispensary treat the 
patients, inspect their living conditions, ensure proper 
nutrition, and send: those who need it to hospitals 
and sanatoriums ; they also inspect the families of 
patients, especially the children, and fortify them 
against infection as well as they can by improving 
their health. The result has been that in Moscow 
and other large cities tuberculosis decreased by more 
than half between 1926 and 1937. The anti-venereal 
disease dispensary must not only give free treatment 
but track down the source of infection, and treat the 
responsible patient. If necessary, treatment can be 
made compulsory. Doctors and nurses pay home 
visits if need be to ensure regular treatment. Thanks 
to the treatment of pregnant women, congenital 
syphilis is now rare. Prostitution has disappeared 
with the ending of unemployment—its main cause— 


1. Lancet, 1920, ii, 518, 566, 617. 
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but years ago the dispensaries had to work with the 
police to stamp out centres of prostitution. Women 
were placed in prophylactoriums under supervision 
and were taught socially useful work, while receiving 
whatever treatment was necessary. Many of them 
later became well adjusted and were able to take a 
normal place in society. The number of such 
institutions has steadily decreased and recently they 
have hardly been needed though two or three were still 
Custom syphilis has 
vanished with the harmful customs which caused it, 
and in Moscow primary syphilis is so rare that the 
professors have difficulty——as they do here —in finding 
cases for demonstration to students. 

Housing had been improving steadily up to the 
outbreak of war, both in town and country districts. 
Hours of work had been shortened and regular rests 
and holidays had been ensured. The health of the 
people had further benefited from safety devices and 
cleanliness in factories, and the standard of living 
had risen very much. Tuberculosis as an occupational 
disease has been disappearing as a result. The 
marriage-rate in 1938 was 5°/, higher than in 1937, and 
divorces had fallen by 47°, as compared with those of 
1936. The law passed in 1936 prohibiting abortions 
also provided every kind of assistance to parents in 
bringing up their children, as well as new creches, 
kindergartens, and children’s homes. 

German invasion of Russian territory has brought 
the usual ills of war in its train. Women have been 
violated, brothels opened, and hospitals and prophy- 
lactic centres destroyed. But in unoccupied districts 
the work goes on as before ; and the medical services 
to the Forces are in themselves a great achievement. 


PLANNED NUTRITION 

THREE centuries ago THomAs Morrerr advised 
that diet, though called a frivolous knowledge by the © 
impudent and a curious science by the imprudent, 
should be embraced “ as the leader to perfit health 
and a sound body.”’ The impudent and imprudent 
are still to be found, even in our profession : there are 
faddists of the back-to-Nature breed who would have 
us subsist on berries; there are scientists in arm- 
chairs who would have us eat rotted liquid herrings 
because laboratory analyses show them in that state 
to contain more nutriment. The nutrition of the 
body cells, on which the nutrition of the population 
ultimately depends, may falter, rarely, through an 
insufficient supply of oxygen or inadequate removal of 
waste products ; it suffers commonly through failure 
to ingest the right foods, because of ignorance of what 
the right foods are, unsound cooking that makes them 
unappetising and destroys essential nutrients, or most 
likely because the right foods are unavailable for 
economic or other reasons. A successful food policy 
must therefore ensure that the existing supplies of 
food are available and that they meet the nutritional 
requirements of the people. The first is broadly the 
concern of the Ministry of Food ; the second of the 
Ministry of Health. Lord Wootton has made a fine 
job of making the food from our farms and from 
abroad available to 47,500,000 people each day, in the 
face of demands for economy in shipping-space and the 
dispositions of U-boats. But can we agree with his 
statement made a year ago that there is no sign of 
malnutrition in Britain ! 
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It is only in the last few years that methods have 
been devised for assessing the nutriture of samples of 
the population. The Ministry of Health was slow to 
adopt those methods and until recently relied on the 
reports of its medical officers of health and ‘the results 
of the clinical assessment (or ‘‘ glance method ’’) of 
the Board of Education—a method now largely dis- 
credited. Sir Witson JAMESON, however, has been 
quick to apply the newer knowledge of nutrition. A 
year ago he defined the necessary technique as a 
combination of dietary survey, laboratory control and 
clinical examination! ; at the’ beginning of this year 
he announced that such surveys were being made by 
the Ministry, and their value has been stressed by 
Prof. J. C. DrummMonp. Dietary surveys, though 
they have played an honourable role in the past and 
will continue to be useful for limited purposes, are now 
having premortal paroxysms (*‘ one can hardly take a 
mouthful without someone wanting to weigh it ”’). 
Most of their results are of relatively trivial value, for 
the method teems with inaccuracies owing to insuffi- 
cient data on analyses of foods, losses in cooking and 
plate-waste. The relative value of laboratory control 
and of a clinical examination can best be appreciated 
by recalling the sequence of events in the develop- 
ment of nutritional deficiency in man. The ingestion 
of food inadequate in a specific nutrient, whether or 
not detectable by the dietist, usually leads to a fall in 
the concentration of that nutrient in the blood. That 
fall may be detected by biochemical methods before 
any ill health occurs. The fall continues and when 
the function of certain cells becomes impaired there 
is vague ill health with decreased efficiency, both 
bodily and mental; this may be detectable by 
physiological methods, such as the measurement of 
dark-adaptation. Later—usually much later—the 
earliest structural changes occur and can be’ detected 
by refined clinical methods ; terminally a disease such 
as scurvy appears. We can therefore apply to the 
population filters of graded pores for sifting the 
malnourished from the fit. The finest filter is the 
analysis of the blood ; the coarsest is the diagnosis of 
textbook deficiency diseases (rickets, scurvy, xeroph- 
thalmia, beriberi, famine cedema). But blood 
analyses are difficult—even hemoglobin estimations 
are-not straightforward. The intermediate grade of 
refined clinical methods provides a sieve of treacherous 
value, for the early signs and symptoms are unspecific 
—follicular hyperkeratosis is not always or even often 
due to deficiency of vitamin A, nor gingivitis to defici- 
ency of vitamin C. The slit-lamp microscope is a 


great help, but if the sweeping claims are correct that. 


Krusk* makes for its use in diagnosing deficiency of 
vitamin A by examining the conjunctive, of vitamin 
C by examining the gums‘ and of nicotinic acid by 
examining the tongue,’ then we are almost all deficient 
and someone should start a crusade in quest of the 
normal man.’ These methods, biochemical and 
clinical, having been used throughout the popula- 
tion, critical evaluation and supervision must be 
applied to them. By the results of such critical 
surveys, existing nutritional deficiencies and down- 
ward nutritional trends can be discovered, ill health 
anticipated, and the food situation remedied. That 


is medicine—preventive medicine. The diagnosis 


1. Amer. J. publ, Hlth, 1941, 31, 1260. 
3. Publ. Hith Rep., Wash. 1941 56, 1301. 
4. Milbank mem. Fd. Quart. 1942, 20, 290. 


2. Lancet, 1942, i, 625. 


5, Ibid, 1942, 20, 262, 
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concerns the Ministry of Health, the therapy the 
Ministry of Food. But those are not the only official 
bodies interested. The codperation of the Ministry 
of Agriculture is essential, and the Board of Education 
is clearly concerned. There are problems of trans- 
port, of commerce and above all of economics, for food 
merely rots if the people cannot afford to buy it. 
And there are problems of education, to teach the 
people the right foods and the right ways of preparing 
them. The problems, therefore, though primarily 
medical, stretch wide, and need a central organisation 
—a Nutrition Council—to control them. 

There is no existing organisation that can coérdin- 
ate all these varied interests. The Medical Research 
Council has done admirable pioneer work in the field 
of nutrition, particularly animal nutrition. Its 
Committee on Human Nutrition, which last met a few 
years ago, before the war, would doubtless be strongly 
represented on such a council. So would the Armed 
Forces, and in that way greater efficiency would be 
produced by coérdinating research (recently the 
possibility of a particular vitamin deficiency occurring 
in the Forces was investigated by each of the three 
independently and differently without any collabora- 
tion). Other countries have set up such councils. 
For instance, the Canadian Council on Nutrition is a 
voluntary advisory body formed in 1938 with the 
deputy minister of pensions and national health as 
chairman ; its executive committee consists of the 
five members of the subcommittee on nutrition of the 
Dominion Council of Health, and of the nine members 
of the scientific advisory committee of the Dominion 
Council of Health ; and it has 32 additional council 
members. Further, it incorporates the central federal 
office for nutritional work, which is called Nutrition 
Services, and is deeply concerned with education in 
food matters. Such a Nutrition Council should be 
official, but only its executive committee should be 
concerned with policy and should therefore include 
representatives of the Armed Forces; the other 
council members should coérdinate and advise. ‘The 
final report of the mixed committee on nutrition of the 
League of Nations called attention in times of peace 
to the wide prevalence of malnutrition, and pointed 
out that the movement towards better nutrition had 
been largely the result of the unconscious and instine- 
tive groping of men for a better and more abundant 
life ; what is required is the conscious direction of 
the natural tendency towards better nutrition. Such 
direction constitutes policy which requires the guid- 
ance of some central authority. ‘The committee said : 
‘** We are more than ever convinced of the necessity 
for bringing together scientists, economists, agri- 
cultural experts, consumers’ representatives, teachers 
andadministratorsin National Nutrition Committees.... 
It is our firm belief that through National Committees 
... the most useful progress can be made. One of the 
most important tasks is to ascertain the prevailing 
food-consumption habits and nutritional status of all 
sections of the population.” If the need for such a 
council existed in peace, it is more dire now. If it 
existed in 1937, when methods of assessing nutrition 
were scanty, it is greater now when such methods have 
been elaborated and refined. If it existed when 
nations were isolated, it is vaster now when the nutri- 
tion councils of the United Nations could work to- 
gether in feeding their peoples during the war and the 
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stricken peoples in the famines after it. A new desire 
to join forces has infiltrated nutritional scientists but 
they must perforce work alone without knowledge 
of what others are doing ; even the ministries are out 
of contact with much of the work. Now is the time 
when all bodies interested in nutrition should be 
coérdinated with the Ministry of Health, through a 
Nutrition Council, to abolish unnecessary duplication, 
prevent confusing statements being issued to the 
public, and further a national nutrition programme 
that will ripen to an international food policy. 


MEDICAL HAZARDS OF AIR TRANSPORT 

Reports from the Libyan campaigns show that, as 
air superiority was gained, air transport for the 
wounded came to be more often employed. Little 
has been made public about the indications, or what is 
more important the contra-indications, for such 
transport out there. Love Lace,' of the Mayo Clinic, 
where a special aviation laboratory has been estab- 
lished, has assessed some of the contra-indications. 
He points out that in the normal person anoxemia 
begins and oxygen administration becomes necessary 
at about 10,000 feet. In the anemic patient the 
effects of oxygen want will be felt at lower altitudes, 
for there is less hemoglobin available to carry the 
oxygen. The anemic patient should therefore have 
oxygen administered in flight, even at low altitudes. 
He considers high altitude flight in the pneumothorax 
case particularly dangerous. He reminds us of 
Boyle’s law, whereby if the temperature remains 
constant the volume occupied by a given sample of 
gas is inversely proportional to the absolute pressure 
under which it is held. Thus with ascent, as the 
atmospheric pressure falls the volume occupied by a 
pneumothorax increases, and at a littke over 15,000 
feet is actually doubled—even at 10,000 feet there is 
an increase of 1-5 times in volume. Air transport of 
the closed pneumothorax—whether artificial,’ spon- 
taneous or traumatic-—is therefore risky, and may 
result in respiratory embarrassment and rupture of 
pleural adhesions. The deep-sea fish, with his closed 
swimming bladder, never ventures far up into 
shallow waters. LoveLace and HinsHaw? have 
shown that the onset of unpleasant symptoms is to 
some extent governed by such factors as fixities of the 
mediastinum, thickness of the visceral pleura and the 
degree of the negative intrapleural pressure at the 
start of the ascent. This specialised aspect of the 
subject is not so important in war as it will be after- 
wards when commercial air travel is likely to assume 
a larger place in our lives. 

The air of mediastinal and subcutaneous em- 
physema is subject to similar pressure changes, and 
LoveLace considers that the same physical principles 
apply to the volume of gas in the stomach and 
intestines, and, in the case of the wounded, that with 
ascent the recently sutured bowel may be blown and 
leak. In intestinal obstruction this increased disten- 
sion may be disastrous. He suggests that in such 
cases it will be of advantage to maintain continuous 
suction by means of a duodenal tube, or perhaps even 
better a Miller-Abbott tube. In cases of cerebral 
injury or laceration he quotes evidence to show that 
oxygen is early needed, and that with ascent there is 
1. Lovelace, W. R. jun. Proc. Mayo Clin, 1941, 16, 221, 


2. Lovelace, W. R. jun. and Hinshaw, H. C. J. Amer. med. Ass. 
1942, 118, 1275, 
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an increase in intracranial pressure. An experiment 
in support of this contention was done by WaA.sH, 
on a wotnan of 35, who had had a temporal decom- 
pression for focal encephalitis, diagnosed in error as a 
cerebral tumour. A small metal mast was fixed with 
some collodion to the scalp over the defect and its 
movements recorded with the patient in a low- 
pressure chamber. Atmospheric pressure was reduced 
to imitate an ascent to 28,000 feet. The mast pointer 
rose | cm., and the scalp, formerly depressed, now 
bulged out. Wats and Boorusy have also shown 
that on ascent to 28,000 feet intraspinal fluid pressure 
on lumbar puncture rises 30 mm. of water. The 
reason for this increase in intracranial tension is not 
yet determined, and WALSH points out that it may be 
due to expansion of air in the ventricles, or to altera- 
tion in the blood circulation or the amount of cerebro- 
spinal fluid. 

It is of course unlikely that altitudes of 28,000 feet 
will be used for the air transport of wounded. But 
Jesse Wricurt ‘ of the United States Navy hopes it will 
be possible to provide some special ambulance planes 
with sealed cabins to maintain atmospheric pressures 
near those of sea level. The Germans have been aware 
of these hazards, and Hippkk,' their chief of air medical 
services, reports that during the Polish campaign the 
pilots of the air ambulances were instructed not to fly 
higher than 3000 feet. As far back as 1937 the 
Germans were transporting wounded of the condor 
legion from Spain via Italy by air. The weather was 
not so favourable there as in the bright summer of the 
Polish campaign. It was found that local ground 
visibility and choppy weather made rapid ascents to 
12,000-15,000 feet essential, and this has to be borne 
in mind in assessing transport risk. In the Polish 
campaign HippKE reports that 2500 sick and wounded 
were carried, and he says that although prolapse or 
pressure symptoms are theoretically to be expected 
in cerebral or abdominal gunshot wounds they 
met with none ; he considers that plasters and cover- 
ing dressings may be sufficient to prevent them. He 
is not sure about thoracic injuries, and some of the 
patients did die en route. Shock, “ inclination to 
shock,’ and severe anemia he regards as the only 
contra-indications ‘to air travel. He says that the 
Germans intended to develop as an air ambulance the 
Fieseler-Storch plane which starts and lands easily in 
small fields. A large plane needs a large landing field, 
and much of the value of air travel is likely to be lost 
in the long ambulance journey required to reach it. 

. Walsh, W. N. Proc. Mayo Clin. 1941, 12, 220. 
. Wright, J. G. U.S. Navy med, Bull. 1942, 40, 145. 


Hippke, G. E. Dtsch. Militdrarct, 1940, 5,1. Translation in Milit. 
Surg. 1940, 86, 439. See also Kowalzi, G. H. Ibid, p. 565. 


TUBERCULOSIS IN SwWEDEN.—After a period of regression 
between the two wars the number of tuberculosis cases in 
Sweden is once more increasing, and the health authorities have 
launched a nation-wide anti-tuberculosis campaign. Mass 
radiography of large population groups and BCG vaccination 
are the foremost measures suggested. In the first place every- 
one who has to do with children, passenger traffic and foodstuffs, 
should be subject to these precautions which would later be 
extended to women and adolescents in industry. Between 
April and June this year 85,000 officers and soldiers of the 
Swedish defence forces were X rayed, and, &o far, 15,000 soldiers 
have been BCG vaccinated. The Swedish National Anti-Tuber- 
culosis Union has also started an examination of the people 
in the northern parts of the country where tuberculosis is 
common. The examination is done in a specially constructed 
X-ray bus, where up to L100 people can be examined in an hour. 
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Annofations 


DIAGNOSIS OF BREAST TUMOURS 

THe wealth of pathological material received for diag- 
nosis at the Royal College of Physicians in Edinburgh 
provides an opportunity for checking diagnostic methods. 
The service has already been used for the benefit of 
systematic pathology in a series of articles on debatable 
tumours in human and animal pathology. A further 
contribution has now been made by Dawson and Harvey ? 
with the object of correlating the macroscopic and 
microscopic diagnosis of mammary cancer. The results 
of the two methods of observation are in such close 
agreement that they suggest a practical application to 
war-time conditions. War of necessity reduces peace- 
time standards not only of living in general but of 
medical practice also. Pathological services, like all 
others, are working with reduced personnel and materials. 
There appears to be justification in the results recorded 
for sacrificing much time-consuming microscopic tech- 
nique in favour of macroscopic diagnosis. Of 95 cases 
in which radical and modified radical mastectomy was 
performed, the macroscopic diagnosis was correct in 
94; of 35 cases of siniple mastectomy, diagnosis was 
correct in all 35; of 79 local excisions or. biopsies 73 
were correctly labelled ; and of 48 doubtful cases only 4 
were incorrectly diagnosed. It appears from the first 
two sets of figures that not only were the’ pathologists 
almost always right but the surgeons also, for the correct 
method of dealing with the tumour had been chosen at 
operation. It looks as though the surgeon should only 


send for microscopy those breast tumours about which — 


he is doubtful. 


THE THREE-IN-ONE DOCTOR 

In a recent issue of the National Insurance Gazette the 
story is told of a member of an approved society who 
believed himself to be suffering from an industrial disease, 
and went to be examined by the certifying surgeon, 
‘only to find that that gentleman was his own panel 
doctor and also the works doctor.” The man was 
certified in March of this year as suffering from myocardial 
degeneration. In May he went into a hospital, and when 
his wife visited him she noted that his chart was marked 
‘Lead normal.” This being reported to the man’s 
society, it was ascertained that he had been employed for 
a number of years as a maintenance fitter in a red-lead 
plant. The man was then advised to see the certifying 
surgeon who issued a certificate to the effect that he was 
not suffering from lead poisoning. (‘‘ He could hardly, 
as panel doctor, give a certificate for myocardial 
degeneration, and as certifying surgeon give one of 
lead poisoning.”) Next the man applied for examination 
by a medical referee, who certified him to be suffering 
from lead poisoning, and back-dated the certificate to 
the first day of incapacity. His employers then sent 
him to be examined by a specialist, who turned out to be 
the doctor who had been in charge of his case at the 
hospital. The story concludes: ‘* Had the member’s 
wife not seen the wording on the hospital chart and had 
she not made a report to us, the member would have 
gone on being certified as suffering from myocardial 
degeneration. But what is the position of a medical 
man who is panel doctor plus works doctor plus 
certifying surgeon ? And does he at any particular time 
serve the interests of the patient or the employers or 
act as an independent representative of the state?” 
The obvious moral of the story is the ease with which a 
case-note can mislead an anxious relative and the 
significance of a diagnosis elude an earnest official. The 
‘lead ” of an electrocardiogram unfortunately has the 
same spelling as “‘lead,” the metal. In any case it is 


1. st w. F., Dawson, E. K. and Innes, J. R. M. Edinb. med. J. 
2. Dawson, E. K. and Harvey, W. F. Ibid, 1942, 49, 401. 
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possible for a patient with lead poisoning to have 
myocardial degeneration as well. But the real moral lies 
deeper. It is surely all to the patient's good to have the 
same doctor supervising him at home and at his work, 
and it seems the ideal solution to combine in one person 
the panel doctor, the works medical officer and the 
examining surgeon. This would obviously simplify 
the difficulties discussed on p. 405. But the man’s union 
sometimes fears that a doctor paid by a firm would be 
prejudiced against the workers. This is not the ex- 
perience of those who know the high standard of 
fairness and impartiality shown by works medical 
officers and examining surgeons. If their decisions can 
be said to have a bias, it is on the side of the workers— 
which seems natural enough in a profession whose 
training and experience give them a high sense of 
human values. The doctor-patient relationship is 
something apart. It may be that the individual worker 
is more conscious of this than those who represent him. 


BIRMINGHAM BROADSIDE 

In a clear and soberly written little book prepared for 
the Birmingham Social Survey Committee (Nutrition 
and Size of Family. Allen and Unwin. 2s. 6d.) Miss 
M. 8. Soutar, Dr. E. H. Wilkins and Prof. P. Sargant 
Florence present, somewhat belatedly perhaps, the 
results of an investigation into food expenditure carried 
out during April—-August, 1939. The inquiry was 
limited to families with one or more children living,on a 
new housing estate (Kingstanding) about 5 miles from 
the centre of Birmingham. Information was collected 
from 269 families, the object being to ascertain the 
extent of poverty in families and the comparative 
conditions of life in families of different sizes. No 
attempt was made to inquire into the composition of 
family diets—always a difficult matter when housewives 
have to purchase in pennyworths and consumption is 
often straight out of the paper bag. 

The degree of sufficiency of income was determined 
in two ways: (1) by comparing net income (i.e., total 
income less rent, compulsory insurances and fares to and 
from work) with an assumed minimum standard of 
expenditure on food, fuel, light, clothing and cleaning 
materials; and (2) by comparing with a minimum 
standard of expenditure on food the balance out of house- 
keeping money theoretically available for food, after paying 
the assumed minimum on non-food items in (1) plus 
voluntary insurances and regular hire-purchase instal- 
ments. In the first approach—which we should today 
describe as the unrealistic method—the minimum diets 
set up by the BMA in 1933 were used. Diet No. 2 
(repriced to 7s. 8d. for an adult male) was used without 
alteration and for other expenditure the standards set 
up by the Bristol Survey ! were closely followed. The 
application of this conventional approach showed that 
14%, of the total families on the estate were on the 
borderline or below sufficiency. Of the families studied 


‘ the proportion in each group on or below the “ needs ” 


standard were: with one child 3%; with two children 
11% ; with three 27% ; with four 55% ; with five 60% ; 
and with six or more 82%. This is indeed a relentless 
gradation even on a standard which allows an inadequate 
quantity of milk, fails to recognise the protein needs 
of adolescents, disregards the needs of heavy workers, 
ignores illness and rests on the assumptions that furniture 
costs nothing and lasts for ever, that no-one pays volun- 
tary insurance or doctor’s bills, or spends anything on 
holidays, recreation or ‘amusement, and that all the 
people concerned are non-smokers, teetotallers and do 
not read newspapers. 

But the promoters of the survey were not satisfied ; 
they realised that they were dealing with human beings ; 
so they set out to ascertain the amount which the bread- 


1. The Standard of Living in Bristol. Preliminary report of th 
work of the University of Bristol Social Surves, Bristol, 1938. 


THE LANCET] 


SPITTING AND EXPECTORANTS 


[ocr. 3, 1942 403 


winner gave the housewife as housekeeping money and 
they then compared the cost of the standard minimum 
diet with the money apparently available for food. It is 
in this section that the book is most original and valuable. 
The results of the method showed that 31% of the total 
families on the estate were below wnfieloney. Of the 
families studied the proportion in each group below 
sufficiency were : with one child 13% 3 with two children 
45%; with three 65° % ; with four 85° %; with five 96% ; 
and with six or more 96%. Ascertainment of the pro- 
portion of all the 8150 children on the estate inade- 
quately provided for disclosed that 31% were on or below 
the borderline of sufficiency by the first measure and 
60% below by the second and more realistic measure. 
Actual poverty, as shown by the housekeeping balance 
available for food per man, is much greater than that 
shown by the type of measurement usually adopted in 
social surveys. The investigation illustrates, as the 
York, Bristol, Liverpool, Sheffield, London and other 
surveys have done, the financial inability of many 
working-class families to maintain for their children a 
standard of living compatible with full growth and 
health. What is particularly significant about this 
survey is that, it relates to a ‘“ prosperous’’ period ; 
there was very little unemployment, overtime was 
common and ‘“ most of the gardens are well ‘kept, the 
hedges neatly trimmed, and there is a general external 
air of prosperity.” 

Apart from the original things this book has to say on 
gardens, parlour type houses, purchasing habits, irregu- 
larity of income, the burden of hire-purchase and volun- 
tary insurance ,payments (past insecurity and future 
uncertainty) there is one important message—in which 
the hand of the late Dr. M’Gonigle can be seen—for those 


_ concerned with planning the postwar world. All the 


families on the estate had been rehoused and this involved 
an all-round increase in the cost of living ; significantly, 
the proportion of bread in the diet rose after rehousing. 
It is clear that as an independent social reform rehousing 
has its limitations. It may be ungrateful to ask for 
more from the authors of such an excellent and under- 
standing piece of work but we should like to know how 
the conditions of today compare with those of the 
summer of 1939. 


SUDDEN DEATH IN INFANCY 

WHEN an infant who seemed well is found dead 
in its cot or pram it is natural to presume that it has 
been suffocated by its bedding or has died of foul play. 
Thélin* has urged that the conclusion should not be drawn 
hastily—never on external findings alone and only with 
great care after autopsy. From the scanty published 
work on the subject we know that “ acute suffocating 
catarrh or “acute bronchiolitis’ * may commonly 
cause unexpected death in infants, and, what is more 
important, may run the most fulminating course to end 
fatally in as little as 12-18 hours,‘ during the early part 
of which nothing untoward is noticed. A child may 
seem normal to its mother when fed and placed in its 
bed or pram, only to die asphyxiated in its own inflamma- 
tory bronchial fluids during the quiet breathing of sleep 
when the cough reflex is dulled and secretions accumulate. 
A vicious circle is set up, in which congestion and edema 
and even acute congestive bleeding into the lung take 
place, completing the closure of the air-passages. Con- 
vulsive movements of anoxic kind may disturb the 
bedding or turn the child over, and some mechanical 
interference with breathing may follow. With these 
several factors operating together difference of opinion 
as to the precise causation of death may arise. Thélin, 
from a somewhat confined experience of 30 cases in the 


. Thélin, M. H. Schweiz. med. Wschr. 1942, 72, 309 
3 Cathala, J., Anzepy, P. and Brault, A. Rev. ines. Pédiat. 1938, 


10 
3. Hubble. J. and Osborn, G 
4. Shope, R. E. J. 


. R. Brit. med. J. 1941, i, 107. 
erp. Med. 1934, 49. 60, 49. 


medico-legal institute eof Zurich, claims to have dissipated 
all suspicion of accident or foul play by finding inflamma- 
tory secretions causing asphyxia in no less than 20 and 
a large thymus (with the conventional apologia) in a 
further 3, leaving only 7, say one out of every four, in 
which asphyxia from external causes, suffocation by 
bedding or foul play was responsible for death. Un- 
fortunately Thélin shows a serious disregard for micro- 
scopy and histological confirmation of the nature of the 
process. Experience of asphyxia autopsies quickly 
teaches one that never with the eye alone is it safe to 
judge the nature of the process which fills the airways 
and precipitates death ; never, unless frank yellow pus 
is present, is it safe and proper to attribute death to 
natural causes.. The bronchial fluid must be micro- 
scoped ; nothing can take the place of this essential 
scientific proof, ‘and without it we must still form the 
view, however unwelcome, that accident in the bed, the 
bedding or the nightclothes was responsible. For 
proof of a criminal act we must have, in addition, some 
well-defined marks to show its nature; without these 
we may have our suspicions but we cannot act. This 
distinction between natural disease and accident is a 
matter only of care and patience ; caution in microscopy 
of fluids would be likely nearly to reverse Thélin’s 
figures. His remark that his figures represent ‘* the view 
of all those who have occupied themselves with the 
problem ” is unfounded ; it does not represent English 
experience. 


SPITTING AND EXPECTORANTS 


Tue facility with which the lung absorbs fluids pre- 
sumably has some influence on the amount of sputum 
coughed up, and hence a bearing on the action of expecto- 
rants. Basch, Holinger and Poncher! have observed the 
physical and chemical properties of sputum in two 
patients with bronchiectasis. Specimens of sputum 
were obtained by bronchoscopic suction and the observa- 
tions included estimations of the organic and inorganic 
contents of the samples and the viscosity of the sputum. 
They distinguished three different types of sputum in the 
bronchial tracts of these patients (not to be confused with 
the three layers into which bronchiectatic sputum separ- 
ates on standing). The first type is a bronchial mucus 
plug, rarely seen because often lost during the cough, 
with a high viscosity and low content of organic and 
inorganic material. The second type occupies the 
trachea and larger bronchi, and is subject to considerable 
fluctuations in viscosity and content of solid matter ; 
it derives from the third type of sputum, which, lying 
in the most dependent part of the lung, is very viscous 
with a high content of organic and inorganic substances ; 
this is never coughed up but is liable to ascend to the 
larger bronchi as a result of such forces as the tussive 
squeeze. Basch and his colleagues conclude that the 
differing viscosities of the sputum depend on reactive 
processes within the bronchi ; and that changes resulting 
in dilution may take place by the secretion of liquid 
substances into the sputum, by resorption of solid sub- 
stances from the sputum or by bacterial or enzymatic 
liquefaction. The traditional use of expectorants is 
based on the assumption that these drugs liquefy the 
secretion and hasten resolution by facilitating absorption 
at the alveolar surface. The limited amount of experi- 
mental work on this subject has been reviewed by 
Alstead.2. By measuring the daily output of sputum 
during a control period and after the administration of 
expectorants, he was unable to confirm the orthodox 
view that these drugs increase the output of secretion. 
Basch and his colleagues reject the method of measuring 
and weighing expectorated sputum, partly because they 
consider it inaccurate and also because it does not take 


: Basch, F. P., Holinger, P. and Poncher, H. G. Amer. J. dis. 
Child. hig 62, 1149 
. Alstead, 3. Lancet, 1941, i, 308. 
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into account the possibility of resorption of sputum under 
the influence of expectorants. From their own observa- 
tions on sputum, collected under supervision or by 
bronchoscopic suction, they conclude that expectorants 
given ‘‘ at regular intervals day and night in the usual 
dosage ’’ do lower the viscosity of the sputum. Their 
results must be discounted to some extent, however, 
because in about two-thirds of their experiments figures 
for viscosity are either omitted or show differences which 
having regard to the method employed are probably not 
significant. Viscosity charts covering a period of two or 
three weeks would have been preferable to single read- 
ings, since it is essential to obtain some idea of the 
spontaneous variations found in the course of an exacer- 
bation of bronchitis untreated by expectorants. If the 
fluctuations are as great as those in the volume of the 
daily output of sputum, a liberal allowance must be 
made before alterations in viscosity are attributed to 
expectorant drugs or other measures. Basch and his 
colleagues report favourable results from ammonium 
chloride, potassium iodide, senega and ipecacuanha ; 
and steam inhalations were even more effective than 
expectorant drugs. Inhalations of carbon dioxide 
lowered the viscosity of the sputum considerably. 
Oxygen had the opposite effect, but with mixtures of the 
two the action of CO, predominated. They therefore 
regard CO, as an expectorant because it liquefies the 
sputum, stimulates the cough reflex and favours resorp- 
tion. Research on expectorants in the human subject 
might profitably combine serial observations on the 
viscosity and the daily output of sputum. That it is 
possible to affect the volume of the pulmonary secretion 
by pilocarpine and atropine is beyond dispute, but these 
drugs are practically useless in the treatment of bron- 
chitis on account of their intolerable side-effects. Nor 
are drugs that have a beneficial action in the bronchial 
tract when given in dosage provoking nausea likely to 
find favour among patients. The point in dispute is 
whether non-nauseating doses of the expectorants, given 
—as they usually are—when the stomach is full of food, 
can cause liquefaction of the sputum. If liquefaction of 
the sputum and diminishing viscosity can be effected 
by these drugs in spite of a downward trend in the daily 
output of secretion, then we must revise our definition of 
the term ‘‘ expectorant.’’ Otherwise the student will be 
asking ‘‘ when is an expectorant not an expectorant ? ” 


A GREAT ENCYCLOPADIST 

J.P. writes ; Carl Oppenheimer was a remarkable man 
springing from a remarkable family. When Chief-Rabbi 
Oppenheimer of the Oranienburger Synagogue in Berlin 
gathered his family on a Friday evening for the sabbath 
supper, there would be Franz, the eldest, the famous 
professor of economics. Paula, the elder daughter who 
was famed>for her fairy tales and children’s books, with 
her husband Richard Dehmel, a Poet Laureate of Ger- 
many. Then the younger daughter with her husband 
Steindorf, the celebrated Egyptologist, and lastly the 
Benjamin of the family Carl, biochemist and medical 
author. Carl Oppenheimer’s name is not connected 
with any great research or invention, his talent lay in 
compilation : he was a medical-chemical encyclopedist 
of the highest rank. His little book Ferments and 
their Actions, published in 1905, developed into the 
Handbuch, known to all biochemists, which will remain a 
standard work. He was able to simplify even such 
complicated studies as Wieland’s dehydrogenation 
theory and Warburg’s theory of oxidation by catalysis, 
and he brought order into the bewildering nomenelature 
and classification of enzymes. He published accounts of 


the development of this specialised branch of knowledge 
in Enzymologia, and, not content with this gigantic task, 
undertook in 1909 to edit the Handbuch der Biochemie, 
which he completed in two years ; later he prepared new 
editions as they were needed. 


He also edited the 


Zentralblatt fiir Biochemie und Biophysik, the Tabule 
biologice and the Tabula biologice periodice. His 
interest was by no means confined to biology; few 
textbooks have had a popularity comparable to that of 
his Textbook of Organic and Inorganic Chemistry, which 
ran into 15 editions. Yet he did not seek a serious 
environment: I don’t think any social club could have 
been more gay, more sparkling with wit and laughter 
than the laboratory of our great teacher N. Zuntz, where 
I was fortunate enough to be associated with Oppen- 
heimer, Neuberg, Cronheim, Caspari and L. Michaelis, 
A. Durig and others. Oppenheimer had a happy 
disposition ; he was a keen mountaineer and motorist, 
a good companion and a self-sacrificing friend. Born 
in Berlin in 1874, he lived in exile in Holland the last 
years of his life, heart-broken, and ill with a slowly 
developing malady, but thinking about the’ future with 
his friend and publisher W. Junk. He is mourned by two 
sons, of whom the elder is chief of the experimental 
botanical garden of Rehovot in Palestine. 


HOSPITAL SURVEYS 


For some months Dr. A. M. H. Gray and Dr. A. 
Topping have been surveying the facilities and gaps of 
the hospital services of London. Mr. E. Rock Carling 
and Dr. T. 8. MeIntosh have been doing the same for the 
North-West of England and North Wales, and last week 
Prof. J. A. Ryle and Dr. A. E. Quine began work on the 
North-West of England. Speaking at Oxford on Sept. 
25, the Minister of Health announced that the Nuffield 
Trust had now appointed Mr. H. L. Eason, MS (chairman 
of the GMC), Dr. R. Veitch Clark (former MOH for 
Manchester) and Mr. W. H. Harper (house-governor of 
Wolverhampton Royal Hospital) to undertake the three 
ridings of Yorkshire, and he expects further extensions 
of this orderly network before long. The first function 
of the surveys, Mr. Brown continued, was to find out the 
facts ; their second to give opinions and advice founded 
on these facts. As far as publication went he distin- 
guished sharply between these two kinds of material. 
Facts should of course be made freely available to all, but 
he was quite sure that the reports themselves must rémain 
confidential to the trust and to his department if they 
were to be full and frank. They would inevitably lose 
in value if they were prepared as public documents. 
From a study of the facts and advice tendered by the 
surveyors he would in due course draw his own con- 
clusions, and the facts and these conclusions would be 
laid before the local authorities and governing bodies of 
voluntary hospitals. But there would be no question of 
imposing a ready-made plan or of requiring local action 
to be taken in accordance with these conclusions. Legis- 
lation would probably be necessary later to give effect to 
the Government’s declared policy of laying on the major 
local authorities, in full consultation with the voluntary 
bodies concerned, the duty to provide an adequate hos- 
pital service. But this legislation would be the subject 
of consultation with all interested parties before it was 
introduced into Parliament and Mr. Brown envisaged 
that it would embody the normal procedure of calling for 
proposals from the local authorities in each area. In 
drawing up their proposals the local authorities and the 
voluntary hospitals could only be helped by the spade- 
work covered by the surveys and the recommendations 
based on them. Thus the object of the surveys was not 
to produce working drawings but to provide “a rich 
fund of knowledge and experience on which those may 
draw freely who are charged with the task of producing 
working drawings.” 


On Monday, Oct. 19, at 2.30 pm Sir WiLson JAMESON, 
will deliver the Harveian oration at the Royal College of 
Physicians. His subject will be war and the advance- 
ment of social science. 
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REFLEXIONS ON THE STUDENTS’ GUIDE 


SAMSON WRIGHT, MD, FRCP 


JOHN ASTOR PROFESSOR OF PHYSIOLOGY IN THE UNIVERSITY OF 
LONDON, MIDDLESEX HOSPITAL MEDICAL SCHOOL 


THE medical course is already extremely long—in the 
opinion of some, too long. Medical knowledge is still 
advancing rapidly and will no doubt advance rapidly for 
many years to come. If we attempt to teach students 
all that is known it would take them a life-time to master 
their subject. It is the business of the teacher, after 
the appropriate time to be devoted to any particular 
part of the curriculum has been decided, to select from 
his subject those aspects which are of greatest value to 
the future practitioner and which also serve in training 
the student in the methods of science. It is his business 
also to see that no more is attempted in the time 
than a man of average intelligence can satisfactorily 
master. 

I want to apply these general principles to the 2nd 
MB course in the University of London. Unfortun- 
ately, the student at present working for this examina- 
tion believes that he is studying at least a dozen subjects : 
dissecting-room anatomy, embryology, radiological 
anatomy, surface anatomy (in some departments, I 
think, *‘ living anatomy ’’), histology, physiology, organic 
chemistry, biochemistry, experimental physiology (in 
some places biophysics), neurology, special senses, phar- 
macology, and so on and so forth. In point of fact he 
is simply studying the arrangement, structure and work- 
ings of the body, particularly the human body. The 
arrangemént of the body is studied in the dissecting- 
room, on the surface in the living subject, and in the 
X-ray room. Structure is dealt with in histology, and 


. the rest of the student’s time is, or should be, devoted 


to various aspects of function. Forty years. ago our 
knowledge of function was much more meagre than it 
is today, though our knowledge of arrangement and 
structure was almost as complete ; then it was reason- 
able and natural that most of the student’s time should 
be devoted to arrangement and structure, and a small 
part only to function. Today the situation is reversed : 
far more is known and will be known about function than 
ever will be known about arrangement and structure. 
From the point of view of the practitioner, functional 
problems are becoming increasingly important. Alloca- 
Pee of time suitable forty years ago is entirely unsuitable 
today. 

_ How much time should reasonably be allotted today 
to dissecting-room anatomy? Practical anatomy 
manuals employed by most students are not student 
textbooks but encyclopedias. Present-day anatomists, 
in fact if not in theory, demand that the student should 
dissect in the greatest detail every part of the body and 
master most of the details. Anatomists say that all they 
require of students is the fundamentals of the subject ; 
and this may be true as far as heads of departments are 
concerned. But the student is guided by his textbooks 
and by demonstrators in the department who are often 
working for the higher surgical examinations and are 
deeply interested in the minutize of anatomy. Students 
believe they have to master practically all that is known 
about topographical anatomy. I suggest that our first 
step should be to reduce the amount of time spent in the 
dissecting-room to not more than 25% of the total time 
in. the curriculum. One distinguished professor of 
anatomy tells me that in a course of 40 weeks total 
duration an average of 6 hours a week for dissecting 
should be adequate (total 240 hours). In London the 
terms are longer, and on an average the student is 
spending 32 hours a week at the school for not less than 
50 weeks, and in some places 60 weeks; at 8 hours 
anatomy a week the total available is, say, 400-480 hours. 
If to this figure of 8 hours a week for dissecting 
another 2 hours are added for embryology, histology, 
surface anatomy, radiological anatomy, and any other 
methods that may be available for studying arrangement 
and structure, a total of 500-600 hours are provided 
which seems quite adequate. I am not suggesting that 
in a course of 10 hours a week the student could master 


all the detail that ont that is 
actually expected of him, now. The course will have 
to be revised so that inessentials are eliminated, and only 
such facts taught as are necessary for the training of the 
general practitioner. Any student who wished to 
become a surgeon would return to his anatomy later 
to master the degree of detail necessary for his future 
work. 

My suggestion would leave about 20 hours a week 
available for the study of function. Many anatomists 
are uninterested in the teaching of topographical 
anatomy; many have taken over histology but do not 
find that satisfying either, and are not happy even when 
they give an elaborate course in embryology. Many are 
anxious and some are competent to teach function. 
There is, however, no reason for calling the functional 
aspects ‘‘ anatomy.”’ Most anatomists like to teach the 
physiology of bone, many like to talk about growth, and 
some are interested in reproduction, some in neuro- 
physiology ; there may be anatomists who would like to 
teach hemodynamics. There is no harm in anatomists 
desiring to teaeh function provided they are clear in 
their minds that hemodynamics, for instance, or the 
physiology of the nervous system, really are aspects of 
function, and do not deal primarily with considerations 
of arrangement and structure. Each medical school 
must decide for itself which members of its staff are 
most competent to teach the various branches of the 
curriculum. If it was thought that a professor of 
anatomy should teach the physiology of the nervous 
system, he could teach it in the laboratory in the school 
equipped for the purpose. At present many depart- 
ments want to expand, and they assess their importance 
by the number of hours of the student’s time that they 
can claim and the number of teaching laboratories 
under their control. Subdivision of the curriculum for 
the 2nd MB into watertight compartments is an 
increasingly antiquated system, which will soon have to 
be modified. The teachers concerned with function 
ought to confer, and select from the immense mass 
of material at their disposal those aspects of the 
subject which will enable the future practitioner to 
do his work efficiently and also make him a man of 
science. 

The teaching and examination in organic and bio- 
chemistry are under discussion. Medical students are 
not being trained to become organic chemists: they 
need a knowledge of fundamental organic chemistry in 
order to understand the chemical processes taking place 
in the body in health and disease. The course in organic 
chemistry in most medical schools would equally well 
introduce any branch of organic chemistry ; it is not 
specifically directed to the purposes of medicine. The 
preparations and tests that the student carries out have 
no intrinsic, and little educational, value. He has 
learned to weigh and measure and carry out simple 
calculations in his inorganic chemistry course, and he 
will get further practice in the course for the biochemistry 
section of the 2nd MB. Whathe clearly needs is a com- 
bined course, which should be called what it is—bio- 
chemistry. This should teach him the fundamentals of 
chemistry in so far as they are needed for his biochemistry, 
and he will then proceed at once to study biochemistry 
both theoretically and practically. Such a coérdinated 
course would be more useful, enabling him to deal much 
more thoroughly, and in as short a time, with the 
chemical processes in the body. 


THE DOCTOR IN THE FACTORY 


A MEMORANDUM ! on medical supervision in factories, 
issued by the Factory Department, sets out on broad lines 
the duties which a medical officer may reasonably be 
expected to fulfil. He must have direct personal contact 
with the management, so that any views he expresses 
will be immediately and sympathetically received. The 
department thinks it better still if he is an integral part 
of the management on the personal side, though he 
should not be concerned with wages, hours of work or 
conduct of the factory on the production side except so 
far as hours and conduct of the factory affect the health 
of the worker. It is a weakness of the industrial 


H.M. Stationery Office. Pp. 8. 2d. 


1. Form 327. 
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medical service that there are workers who feel the 
doctor is the servant of the management, chiefly inter- 
ested in maintaining production. The implications of 
this paragraph in the memo are very wide. - 

The principal duties of the medical officer, as set out 
here, are to organise first-aid treatment for injury and 
sickness in the factory and to help in ARP services and 
training ; to examine and advise those referred to him 
by the labour manager, those who wish to consult him, 
and those engaged in work with special hazards ; to make 
sure of the fitness of those returning to work after illness ; 
to advise the management on general hygiene and educate 
the workers in general and personal hygiene ; to codperate 
with the management and outside welfare authorities 
on all matters affecting the health of the people, and to 
maintain an effective liaison with private practitioners, 
hospitals and local authorities-; and to keep confidential 
and adequate records. Medical examination of new 
employees is not required by statute except for those 
under 16 or those about to-be employed in special pro- 
cesses ; but the memo suggests t that medical examina- 
tion of all entrants should now be considered. Those 
employed in specified processes which carry risks have to 
be examined at regular intervals ; and with the approval 
of the Chief Inspector of Factories the works medical 
officer can undertake such examinations. Apart from 
this, a large labour turnover or a falling off in production 
by a given group may lead the medical officer to examine 
that group with a view to finding out whether the nature 
or conditions of work are responsible, and if so whether 
any preventive measures could be introduced. By keep- 
ing in close touch with private doctors the medical officer 
can give much useful advice about the return of a man 
to work after illness. The private doctor may hesitate 
to send a patient back early because he knows nothing 
about the kind of work he will be expected to do; or he 
may unwittingly sign the man off before he is fit for his 
particular job. If the factory and the private doctor 
work together it should always be possible to get the 
man back to his job as soon as he is fit, or to put him 
temporarily on to some suitable employment until he 
has recovered his full powers. This degree of codperation 
between factory and private doctors has not yet been 
achieved, as was evident from discussion at the BMA 
annual representative meeting.? 

It is also the task of the works medical officer to help in 
the rehabilitation of the injured workman by arranging 
graduated work for him, and in collaboration with the 
tuberculosis officer to devise conditions of work suitable 
for a man returning from sanatorium treatment. In 
order to judge of the strenuousness of different types of 
work the doctor must be familiar with all the processes 
in the factory ; this will also enable him to recommend 
improvements in working conditions. It is not his 
primary duty to undertake any treatment other than 
first-aid, but if further treatment can be conveniently 
given at the factory the memo suggests that it should 
be considered, provided the private doctor agrees. In 
that case the factory doctor would send full details of 
the treatment given to the private doctor, or to the 
hospital if the man had been attending there. He 
would also let the doctor or the hospital almoner know if 
the firm was willing to help the man to get special or 
convalescent treatment. If the patient was referred to 
a physiotherapy centre the factory doctor would keep 
in touch with his progress there and encourage him to 
attend regularly. The medical records should be con- 
fidential and the doctor should have charge of them ; 
this would not preclude him from sending a report on 
general lines to the management about the health of the 
workers, attendances at the ambulance room, absences 
for illness, or excessive sickness-rate among groups of 
workers. There should be some attempt to make records 
uniform, and the memo suggests a form of record card 
which might be used in factories. Workers can be 
taught principles of general and personal hygiene in talks 
to individuals or groups of workers; The memo insists 
that the medical officer must have a consulting-room of 
his own. 

Much of his success will depend on establishing cordial 
relations with the workers; to this end (if to no other) 
he is advised to take an interest in social life and 
recreations in the e factory. 


2. See “Laneet, ‘Sept. 19, p. 347. 


PALESTINE 


TUBERCULOSIS 

THE Hadassah University Hospital has published a 
review of the findings of various workers from which it 
appears that in many European countries the mortality 
from tuberculosis is lower among Jews than other peoples 
while the incidence is higher. This apparent paradox 
is ascribed to the poor conditions and the crowded quar- 
ters of towns in which many Jews live; they are thus 
freely exposed to infection, and the incidence is therefore 
high, but they also become immune to acute rapidly 
fatal forms of the disease. In Tel-Aviv, which has the 
largest Jewish population in Palestine, between 1938 and 
1941 the mortality from tuberculosis was about 3-8% 
of all deaths—a low figure, corresponding to about 0- 3 per 
thousand population in the town. The rate in Jerusalem 
was about the same. The Jewish league for the control 
of tuberculosis in Palestine has increased its membership 
to 5500 and extended its activities to 12 new subdistricts. 
In the spring a propaganda week was held with lectures 
and- meetings at which the work of the league was 
described. In this war as in others the incidence of 


tuberculosis is increasing and more patients are needing - 


hospital treatment. Beds are scarce, however, and other 
measures have to be resorted to; thus the University 
Hospital at Jerusaleum has appointed a physician to 
spend his whole time in visiting small country districts 
where the incidence of tuberculosis is high. He exa- 
mines the entire population and gives theoretical and 
ractical advice on the treatment of tuberculosis to 
ocal doctors and nurses. The league maintains a con- 
valescent home for tuberculous patients. 


FLOWERS ON THE ROCK 

At the University Hospital in Jerusalem a new garden 
of the Mediterranean type has been planted for the 
pleasure of patients and visitors. This may not sound 
much of an achievement, but Mount Scopus, where the 
hospital stands, is rocky and almost bare of any green 
plants. The new garden has thus been won at the 
expense of a determined struggle, and will be appreciated 
in proportion. 

INSULIN PRODUCTION 

The shortage of insulin noted in earlier letters ' has by 
now been largely overcome. Dr. Geiger of Jerusalem has 
been working for the past ten months on the preparation 
of insulin, and by the end of February was ready to 
undertake large-scale production of the hormone in the 
crystalline form. Local animal material is sufficient to 
provide insulin for all the diabetics in Palestine, and the 
home-made supply will mean saving in shipping space. 


FLUKE INFESTATION 

Dr. A. Bychovsky reports 50 cases of infestation with 
Heterophyes heterophyes seen during the past four years. 
This small fluke measures 1-1-7 mm. long and is a fairly 
common parasite in Egypt, Chinaand Japan. It inhabits 
the small intestine, and when the flukes are present in 
large numbers may cause a catarrhal state with diarrhoea. 
Bychovsky’s patients complained in addition of pains in 
the abdomen, nausea, a bad taste in the mouth and lack 
of appetite. Eosinophilia was sometimes present. The 
infection was acquired by eating those species of fish 
which are intermediate hosts for the cercaria. Of his 
series of 50 patients, 44 were women ; he explains this as 
being due to a housewifely custom of tasting the fish 
before cooking it. Treatment was by anthelmintics, 
especially thymol in doses of 0-5 g. three times daily for 
4 or 5 days. 

1. See Lancet, 1942, i, 601. 


MEASLES PROPHYLAXIS. —tThe results of prophylactic 
injection of convalescent serum in a group of 84 child 
measles contacts are reported by L. de C. Freire and 
J. Cutiliero (Amatus Lusitanus, 1941, 1, 207). The 
injection was given from one to twelve days after 
exposure. In 3 cases prodromal symptoms were already 
present, and in them the injection was without effect. 
Of the remaining 81, only 3 had an ordinary attack of 
measles, 11 had mild, attenuated attacks and the rest 
escaped altogether. These observers maintain that con- 
valescent serum is much more effective than either adult 
whole blood or placental extract. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 


THE average city dweller is not greatly given to looking 
at the sky in times of peace. Itis true that the suburban 
resident has a habit of glancing skywards as he says 
good-bye to his wife on the doorstep of a morning. 
But at the best it is but a perfunctory business, for if it 
looks like rain he takes his umbrella as a matter of 
course, and if it does not look like rain he takes it as a 
precaution. In war-time we all see much more of the 
sky. Sudden noises make us look skywards by day ; 
and long nights on the roof make heavenly bodies 
imminent and even friendly. Many urban dwellers must 
be familiar with such things as Orion’s belt that they had 
been accustomed to think were only revealed on dreamily 
romantic summer nights during the annual holiday at 
the sea-side. There are more than stars to be seen by 
gazing at the sky; and there are more occasions for 
gazing at the sky than those provided by the alarms of 
aerial warfare. The other day I visited my dentist 
in a horrible industrial city of the North West. As I lay, 
gagged, in his chair one piece of blue was all that I could 
see through the upper panes of his window. Into this 
patch of blue there floated the quite unmistakable, wide- 
pinioned form of a buzzard. Round and round in wide 
circles the beautiful thing passed slowly across my patch 
of blue. By making signs and inarticulate noises I 
attracted the dentist’s attention to it and before it had 
drifted beyond the frame of the window we had both 
seen what I expect no other person in that city saw—a 
buzzard in all its majesty sailing over the heart of one 
of the most completely industrialised areas of England. 
One might almost be tempted to recommend the con- 
venient vantage of a dentist’s chair to the eager bird- 
watcher; but to enjoy it to perfection one needs a 
dentist whose interest in ornithology is above mere 
professional enthusiasm. 


* 

The adage that it is an ill wind that blows nobody any 
good applies even to war, and though in the last three 
years I have often been irritated, occasionally depressed, 
and at times more than a little frightened, I have seldom 
been bored, and always profoundly grateful for the cir- 
cumstances (even martial) that delivered me from those 
hypochondriacs that infest all practices. Whatever the 
Prime Minister may have to offer me in the way of blood 
and tears, I am freed, I hope for ever, from the woman 
whose sole (but incurable) complaint was a cold bottom. 
With this fundamental grouse she worked her way in 
strict rotation through the three partners that constituted 
my prewar practice, and though we all longed to warm 
it for her in an effective if unconventional way the 
necessity of paying our rent and feeding ourselves 
prevented us from telling her to go where her posterior 
would have been permanently cosy. The same applied 
to the anorexia nervosa who, though tempted with 
possets of cream by an anxious mother, continued to 
look like next year’s rations. ‘‘ It dates from the day 
she smashed up Uncle Fred’s new car, Doctor. Very 
highly strung she is... takes after me...and of course 
it came as a great shock to her.”” It must have come 
as a great shock to Uncle Fred, but Sparrow Wrists 
patented hers first, and all that remains to Uncle Fred is 
a battered chassis and the faint suggestion that it was all 
his fault. No less maddening was a middle-aged woman 
who revelled in the unsuitable name of Wise, and till 
the outbreak of war suffered from mysterious and (as far 
as I was concerned) undiagnosed stomach symptoms. 
These took the well-known form of all her internals rising 
and fluttering like a lark in her scrawny throat. ‘‘ Shel- 
ley’s disease,”’ muttered the senior partner when I relayed 
her history. ‘‘ Hail to thee, blithe spirit! Bird thou 
never wert.’ He was more correct than he imagined 
for I was called to her one night to find she had stumbled 
dead drunk into the air-raid shelter, and was suffering 
from concussion. 


but afterwards she was a little shy of me and eventually 
took: herself off to the new doctor (ever so clever!) round 
the corner. 

These were, of course, the brighter stars in a long list of 
neurotics that haunted the surgery. One struggled with 
them, first medically, then psychologically, till exhausted 


We weathered this distemper together, | 


by their capacity not to be cured one wrestled instead 
with the human desire to tell them to go out of one’s life 
for ever, and the knowledge that as they had no intention 
of ever allowing anyone to cure them it was silly to put 
even their capitation fees into someone else’s pocket. This 
view, sordid as it may be, did at least argue mutual free- 
dom on the part of the patient and doctor. One endured 
them till that happy and never far distant day when 
one’s temper wore a little thin, and they betook them- 
selves in a huff to other waiting-rooms. Once rid of 
them, they provided rich food for laughter, and became 
almost popular, in contradistinction to that dreadful 
army of masochists who not only refused to get better— 
but wallowed in the harsh word, the black look, and the 
hollow moan that accompanied their visit. Even today 
I shudder when I think of them, and as ene who means 
never to return to general practice I offer the following 
scheme as an infallible deterrent to the unwanted patient. 
It is specially designed for war-time ; but no doubt a 
peace-time version could be evolved. — 

I have christened it temporarily ‘‘ Supreme Patrifice,”’ 
but put baldly it amounts to euthanasia for the useless. 
The method I suggest is as follows. When the medical 
sufferer’s patience has finally run out of his boot heels, the 
surgery scourge should be invited to recapitulate the 
numerous symptoms that make life a burden for him, 
and in case his memory fails he can be jollied along with 
helpful references to his or her notes (if you’ve kept any), 
something in this style. ‘‘ Now let me see, Mrs. Mone, 
apart from this excruciating pain that circles your head, 
stabbing your eyes as it passes, and which naturally 
makes you wonder if you have a brain abscess, you are 
also a martyr to agonising spasms, starting in your legs 
and rising to your stomach, so that it is impossible to eat 
anything. Yes, yes, I understand perfectly. This 
curious sensation always coincides with the icy hand 
that grasps your heart so that you feel you are going to 
suffocate. No, of course I am not surprised that you 
begin to think of Aunt Amelia who died of angina. 
What? Oh, I’m sorry these heart symptoms are the 
aftermath of this dreadful giddiness that attacks you 
just before one of your awful nerve storms. Yes, yes. 
Insomnia. Oh, quite...’ You now prepare to launch 
the key phrase. Somehow you stop this flow of ailments 
and leaning forward murmur, ‘‘ Under such circumstances 
life must be a burden, now don’t deny it (they won’t), a 
real burden, and therefore you are one of the people that 
I can safely recommend—with your permission—to the 
Ministry of Health. Now I want you to understand this 
is absolutely confidential.’”” You thereupon hitch up 
your chair cosily near theirs, and rapidly outline a 
scheme by which they can save the country food, cloth- 
ing, &c., by allowing you to eliminate them painlessly. 
All they have to do is to fill up a form for ministerial 
filing purposes, and in perfect privacy and at the Govern- 
ment’s expense they can plunge fearlessly into that 
bourne from which no traveller returns. Stress is laid 
during this patter on the immense service they will be 
rendering their country by ridding it of such a dead- 
head, their happy release from a painful existence, and the 
complete secrecy that will prohibit anyone but yourself 
from knowiug of their sacrifice. If they ever allow you 
to get as far as this, you give them several days to think 
it over and make final arrangements for their departure. 
I predict that in most cases they will sweep out in angry 
fright, and you will never set eyes on them again. If, 
however, by some horrible chance your patient should 
agree, you can always say the Government has changed 
its mind—it often does. 

* * 

A fascinating disease this nephritis; I wish I knew 
something about it, but the more I read the more fogged 
I become. At present I have three cases on my visiting 
list. The first is that of a young man now 22, whom I 
have been ‘‘ watching ”’ since he was 7. All these years 
he has undoubtedly had chronic nephritis and appears 
to be no worse now than he ever was. Incidentally, for 
the past 5 years he has continuously run a slight tem- 
perature, the cause of which has confounded the local 

undits. The second case is that of a man aged 60 with 
ypertension and a high blood-urea who has had what 
are presumably uremic fits at intervals for the past 3 
years at least, and seems no nearer his end than when 
first diagnosed. The third case is that of an arterio- 
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sclerotic, slightly osteo-arthritic, but otherwise tough 
septuagenarian lady who suddenly “ blew up” with 
generalised oedema just before last Christmas. Her 
arterial tension rose and she leaked great quantities of 
albumin but her blood-urea remained almost normal. 
She had several bouts of ‘“‘ uremic’’ vomiting during 
which she appeared moribund. The cedema fluctuated 
but tended to increase, and in the faint hope of reducing 
it I gave her a couple of quite small doses of ‘ Salyrgan ’ 
and a pot. cit. mixture. Nothing dramatic happened, 
but four or five days later she suddenly got rid of all her 
cedema and indeed of all her symptoms. She is now 
eating ravenously and gaining weight. The urine now 


contains only a trace of albumin and the blood-pressure | 


has fallen to its usual level. She has, in fact, behaved 
exactly like a case of ‘“ pregnancy kidney,’’. which 
recovers completely after the birth of the infant; but 
in this case pregnancy can, I think, be excluded. 


* * * 

Coming back from a well-timed midder early this 
morning I joined the birds in their songs of praise. Let 
us now praise District Nurses and the Committees that 
begat them, for they are daughters to the aged, mothers 
to the motherless, sisters to them in labour, whose 
hands, holy-but sterile, heal the sores of the outcast and 
the blains that have broken, clip the beards of the 
ancients and the nails of them who cannot bend or see, 
who perform the task of the menial and are paid with the 
thanks of the lowly and the privilege of service, who come 
like sun to the prisoned and song to the cottage, who bring 
the news of the village and the jest of the market, and 
bear a message from one who is sick to another, who 
ease the way of the dying and the crown of the baby, 
who watch the going of life with stertorous gliding and 
its coming with bulge and recession, oft keeping vigil by 
candle, who must walk in men’s ways alone, warily 
treading between the footmarks of gossip, the ruts of 
malice and the paths of the partisan, who oft see the dawn 
of a day, but know not the labours it’s bringing. O 
apostles of soap and sanity, O black-bagged friars of 
country lanes, Angels on Push-bikes, I salute you, 
District Nurses ! 


* 

It seems to me high time that the taking of notes at 
lectures was prohibited and the student supplied before 
each lecture with a cyclostyled or typed note, as full as 

ossible, of the points to be discussed during the lecture. 

fou may say that this would reduce the lecture to the 
level of a tutorial or grind class. But why not? Why 
should not every lecture given to students be 100% 
efficient in teaching value? My own recollection of 
student days, now many years ago, is that more than 
half the time spent at formal lectures was wasted. 
Even the BBC for their lessons to schools publish 
booklets on each subject which are often referred to by 
the speakers. Formal lectures were all very well in the 


old days of the Continental schools of medicine, because’ 


the common language was Latin. Lectures then were 
probably given at dictation speed, for a lecturer had not 
only to make his subject clear to students of different 
nationalities but had also to avoid the charge of ‘‘ false ”’ 
Latin which might be levelled against him if he spoke too 
quickly and slurred his words. Those modern lecturers 
who insist on pencil and notebook should either speak at 
dictation speed or make medical students pass a test in 
shorthand at their matriculation. This might at least 
result in an improvement in the handwriting of the 
profession, a worthy object in itself. 
* * * 

On my way home from an outlying village I gave a 
lift to a 12-year-old cockney evacuee boy returning to his 
billet from school. He was a boy of few words so that 
our conversation partook somewhat of the nature of a 
cross-examination. ‘‘ How long have you been down 


here Tasked. ‘‘ Twoyears.”’ ‘‘ Likeit?” Yes.” 
“Want to stay here for good?” ‘No.’ ‘* Where’s 
your home ?”’ ‘ Tooting.’’ ‘‘ You want to go back to 
Tooting ?”’ Yes.” brothers or sisters?” 
‘* One brother.” ‘‘ Where’s he?” ‘‘ Home.” ‘‘ What’s 


he doing ?”’ ‘“ Printing trade.” ‘‘ What’s your father’s 
job?” “ Printing trade.’’ ‘‘ And your grandfather ? ”’ 
“Printing trade.” What do you want to do?” 
‘* Printing trade.’’ It looks to me as though this family 


has a single-track mind. 


IN ENGLAND NOW.—OBITUARY 
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Obituary 


ERNEST LLOYD JONES 
MD CAMB 


Dr. Lloyd Jones, senior consulting physician to 
Addenbrooke’s Hospital, Cambridge, diéd on Sept. 16, 
in his eightieth year. Born at Bowdon, Cheshire, he was 
educated at Manchester Grammar School and went to 
Downing College, Cambridge, with a Clothworkers’ 
scholarship in 1882. In 1888 he qualified from Bart’s, 
where he won the senior science scholarship, and he 
proceeded to the MD degree in 1891. Three years later 
he was awarded a BMA research scholarship for his work 
on the causes of chlorosis. This subject remained one 
of his abiding interests and many of his writings dealt 
with the blood in health and disease. He also published 
in 1899 a study of the topographical distribution of 
cancer. Lloyd Jones returned to Cambridge to work 
as demonstrator of pathology under C. S. Roy and soon 
joined the staff of Addenbrooke’s as pathologist. In all 
he was associated with the hospital for over forty years, 
and when he retired from the honorary staff in 1927 he 
continued his private practice till about eighteen months 
ago. H.B.R. writes: ‘‘ Lloyd Jones had a real concern 
for his patients and gave his professional services without 
thought of remuneration and often, especially during the 
last few years of failing strength, without consideration 
for his own health. He was kindly and gentle, and his 
patients, both in private and hospital practice, looked 
upon him as a real friend who knew how to brace and 
comfort them with his cheery stories.’’ Lloyd Jones gave 
freely of his time to Papworth Village Settlement, where 
he was for a long time a member of the visiting staff and 
latterly chairman of the committee of management. 
As a young man he had explored the Hoyle’s Mouth and 
Coygan caves in South Wales and some of his fossil 
specimens are to be found in Cambridge museums. On 
his rambles on seashore and countryside the cries and 
habits of birds absorbed him, and it was delightful to 
watch him care for special plants or animals which 
he had befriended. He was a fellow of the Geological 
Society and of the Cambridge Philosophical Society, 
and at the time of his death was writing a book on 
foraminifera. 

In 1901 he married Constance Mary Brooke and they 
had one daughter. 


ARTHUR BROWNLOW MITCHELL 
OBE, MB RUI,FRCSI1 


WirH the death on Sept. 3 of Lieut.-Colonel A. B. 
Mitchell, the older generation of Ulster surgeons lost 
one of its greatest men. For fifty-two years he had 
served the voluntary hospitals of Belfast, for after he 
retired from active practice he continued his share in 
their direction until a few days before his death at the 
age of 77. 

In 1893, three years after his graduation, he became 
assistant surgeon to the Ulster Hospital for Children 
and Women, and in the following year, when still only 
twenty-nine, he was elected an assistant surgeon to the 
Royal Hospital, later the Royal Victoria Hospital. He 
was senior surgeon when in 1928, two years before reach- 
ing the age for retirement, a finger-prick during an opera- 
tion set up an infection which endangered his life for 
many weeks, left him with a crippled hand, and ended his 
operating career. But his energy and enthusiasm were 
unabated, and in 1930 he was elected chairman of the 
board of management of the Royal Victoria Hospital, an 
office he held till his death during perhaps the most 
progressive period in the history of the hospital. He saw 
its amalgamation with the Royal Maternity Hospital 
and the erection in quick succession of a new pathological 
department and new nurses’ home, the Musgrave clinic 
for private patients, extensions to the wards, and finally a 
new isolation block, so that the one boundary wall now 
encloses a hospital colony of 706 beds. During the last 
war Colonel Mitchell organised a military orthopzdic 
hospital working with the Ulster Volunteer Force Hos- 
pital, and from 1917-19 he was a member of the Army 
Medical Consultant Council. Till a few months before 
his death he was a member of the senate of the Queen’s 
University, and in 1935 he was elected one of the 
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Mitchell was in the fullest sense of the word a general 
surgeon—his published work included papers on acquired 
flat foot, excision of the entire scapula, and repair of 
injuries to the skull by perforated plates—but his greatest 
interest was in abdominal surgery, and especially in 
the surgery of the stomach and duodenum. He was one 
of the pioneers of the operative treatment for perforated 
peptic ulcer and in 1903 he published in THE LANCET 
a paper on the surgery of gastric ulcer, while as early as 


_1909 he was able to report 23 operations for perforated 


duodenal ulcers with only one death. Within the abdo- 
men he combined speed of decision and execution with a 
gentleness and delicacy like that of Moynihan who knew 
and admired him. His enthusiasm covered every detail 
of pre- and post-operative treatment. He was always in 
hospital a few minutes before he was expected, wasted no 
time, but never forgot, nor allowed any of his staff to 
forget, the essential humanity of medicine. He knew his 
hospital patiénts as well and esteemed them as highly as 
his private ones, and took an interest, not only in them 
but also—how much rarer—in their relatives. 

As a teacher, Mitchell was outstanding. An excellent 
speaker, he was dogmatic enough to impress the basic 
principles on undergraduates. He was at his best at the 
bedside, where he took delight in demonstrating physical 
signs, and for him the most commonplace conditions 
yielded fresh material. In every way he fitly filled that 
calling which ‘‘ should exact the utmost that man can 
give—full knowledge, exquisite judgment, and skill in 
the highest, to be put forth not at any self-chosen moment, 
but daily at the need of others.” 


EDWIN LANCELOT HOPKINS 
MC, MRCS, DBRH; DPM 

Dr. E. L. Hopkins, who died on Sept. 10 at the age of 
53, had been medical superintendent of the Derbyshire 
County Mental Hospital for over ten years. His charm, 
sense of humour and kindly sympathy endeared him to 
his patients and he had served them well, for he had done 
much during his stay at Mickleover to improve their 
living conditions, methods of treatment and to give them 
a fuller sense of security and freedom of outlook. He 
avoided hasty decisions, but his judgment was sound and 
the psychiatric clinics which he began at Derby and 
Chesterfield were the beginning of plans which the war 
unfortunateiy postponed. As a student Hopkins was an 
all-round athlete and played rugby for the London 
Hospital and for Somerset. After qualifying in 1916, 
Hopkins at once joined the RAMC and was awarded the 
MC in Mesopotamia for conspicuous gallantry and devo- 
tion to duty while attending the wounded under fire. 
When he was demobilised he held an appointment in the 
Ministry of Pensions, and took his DPH in 1921. He 
joined the LCC mental hospital service shortly afterwards 
and held posts at Bexley, Hanwell and Ewell before he 
was appointed to West Park hospital. He married Miss 
Violet Joyce of Milverton in 1916 and he leaves her with 
one daughter. 


Dr. JosEF LOEBEL of Franzensbad, whose death is 
announced. from Czecho-slovakia, was the author of a 
semi-popular history of medicine and the medical sciences 
which attracted some attention when it was published 
here in translation in 1934. ‘ 


Women DisPEnsers.—The Ministry of and National 
Service has appointed the Central Pharmaceutical War Com- 
mittee to place in new posts women pharmacists, dispensers 
and drug hands who come within the Employment of Women 
(Control of Engagement) Orders. Women subject to the 
orders who seek new employment should apply to the 
committee at 17, Bloomsbury Square, London, WCl, and 
employers should send the committee particulars of any 
vacancy they wish to fill. The National Association of 
Women Pharmacists, 18, Sheepcote Road, Harrow, Middx., 
may also receive notifications from employers and employees, 
but .the responsibility for placing the women rests with the 
central committee. Arrangements for Scotland are under 
discussion between the Scottish Central Pharmaceutical War 
Committee and the Ministry of Labour and National Service, 
and for the present employers should continue to apply to 
the local office of the Ministry of Labour. 


ANZZIMIA IN PREGNANCY.—BRONCHIECTASIS 
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ANAEMIA IN PREGNANCY 

Sir,—May I protest against the loose use of the term 
‘* pernicious anzemia ”’ to cover cases of the sort described 
by Miller and Studdert in THE LANCET of Sept. 19 (p. 332). 
The withdrawal of pernicious anemia from the undiffer- 
entiated pool of the anzmias is one of the major triumphs 
of medicine within the last twenty years. Pernicious 
anemia is now a firmly established and clear-cut entity ; 
of these there are few enough in medicine and it seems a 
pity to ignore those that we have. A®tiologically we 
know that pernicious anemia depends upon failure in the 
production (or, pace dxpyela, the utilisation) of Castle’s 
intrinsic factor of the antianzmic principle of liver. 
That we remain in ignorance of the nature both of the 
intrinsic factor and of the antianzmic principle is 
regrettable but offers no grounds for ignoring their 
existence. Further it is accepted that the diagnosis of 
pernicious anemia demands a combination of gastric 
achlorhydria and of a megaloblastic anemia. Of the 23 
cases reported by Miller and Studdert 20 showed free 
HCl in the gastric juice and under the terms of the 
definition at once fall outside the category of pernicious 
anemia. Whether the 3 remaining cases showed a 
megaloblastic picture either in blood or marrow in 
combination with the achlorhydria is not, I think, made 
clear. Whether pregnancy may occur in the face of 
pernicious anzemia seems unknown and if we go on calling 
any form of anzmia occurring in pregnancy ‘‘ pernicious ”’ 
it is likely to remain so. 

As pointed out in your leading article in the same 
issue the grave anemias of pregnancy are mainly 
nutritional and Miller and Studdert draw attention to 
the nutritional element in,their own cases. It is to be 
remembered that Minot and his collaborators started the 
work which went so far to the elucidation of the problem 
of pernicious anzmia on the assumption that it also was 
nutritional ; it took some years to reach the realisation 
that this was not the case. It would be a pity should 
this established fact become obscured. 

The point is of more than academic interest since once 
the diagnosis of pernicious anzemia has been established 
the patient must be instructed to continue with liver 
treatment throughout life; this does not apply to the 
class of case reported by Miller and Studdert. It is for 
these reasons and with no intention of decrying the 
value of their careful observations that I am moved to 
make this plea for the rigorous restriction of the term 
** pernicious ”’ as applied to anzemia. 

Wolverhampton. 


S. C. DYKE. 


BRONCHIECTASIS 

Sir,—I read with interest, in your issue of Sept. 19, 
the report by Newton and Berridge of bronchiectasis in 
serving soldiers, as a number of similar cases from another 
service have recently passed through my hands. I notice 
that in their series all cases (four in number) involving 
the upper lobe were of the saccular type. This has also 
been my experience and I would welcome the opinion 
of others on the matter. The question is of significance 
in connexion with etiology. If the saccular type has a 
congenital basis, and the fusiform and cylindrical types 
an infective one, this distribution can be readily under- 
stood. 

My own interest has been aroused by two men whom I 
have investigated in hospital in the past few weeks. 
One showed a saccular bronchiectasis limited to an upper 
lobe, the lower lobe being normal. The other—not a 
case of bronchiectasis, but found on routine radiography 
—showed a rarefaction of the left upper lobe with faint 
cystic markings on the straight film ; no lipiodol could be 
introduced into this lobe and bronchoscopy révealed that 
the area did not communicate with main bronchial tree. 
It is tempting to suggest that in both these cases the 
etiology was the same—a congenital cystic condition of 
part of the lung which in one case communicates and has 
become infected, and in the other does not communicate 
and has remained harmless. If this is so, it supports the 
view that the saccular type of bronchiectasis represents 
infection of pre-existing congenital dilatations of the 
bronchi. 


C. P. PETCH. 


LS 
3’ 
8, 
1e 
er 
rk 
ne 
lt 
ad 
of 
rk 
on 
all 
rs, 
he 
hs 
rm 
yut 
she 
on 
his 
ced 
nd 
uve 
ere 
und 
nt. 
und 
ssil | 
On 
and 
| to 
‘ich 
ical 
ety, 
on 
hey 
lost 
had 
r he 
‘e in 
the 
‘ame 
dren 
only 
» the 
He 
»ach- 
pera- 
e for 
his 
were 
f the 
al, an 
most 
e saw 
spital 
ogical 
clinic 
ally a 
now 
e last 
peedic 
Hos- 
Army 
before 
ueen’s 
yf the 


410 THE LANCET] 
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BRONCHIECTASIS 


Sir,—Drs. Martin and Berridge are correct in drawing 
attention to the fact that bronchiectasis may cause 
relatively mild symptoms but it would be wrong if the 
impression were engendered that bronchiectasis is 
ordinarily a disease that can be taken lightly. Their 
observations must be viewed in proper perspective, and 
that is not the perspective of bronchiectasis itself but of 
disease as a whole. Much the same paper could have 
been written about at least a dozen other diseases such 
as appendicitis, peptic ulcer, gall-stones, varicose veins 
or even pulmonary tuberculosis—suppose their paper 
was headed ‘‘ Pulmonary tuberculosis without disability : 
Report on 25 cases diagnosed by early symptoms and 
confirmed radiologically ’’’ (or even discovered by 
routine radiography). Pulmonary tuberculosis may be 
present without disability and may never cause more 
than transient disability. We know that most diseases 
have minor variants or minor phases ; bronchiectasis is 
no exception. Martin and Berridge’s cases are all highly 
selected, being taken from men passed into the Army as 
apparently fit; this first premise largely vitiates any 
wide application of their to bronchiectasis 
in general. Again, it is strange to refer to the condition 
as one without disability when all the 25 cases had 
gravitated to hospital and all were recommended for dis- 
charge from the Army as permanently unfit. In passing, 
this would seem far too sweeping a condemnation of 
really mild cases of bronchiectasis. It is, moreover, 
incorrect to say that a man cannot be made fit for mili- 
tary service by lobectomy since I and my thoracic sur- 
gical colleagues have had patients so treated who have 
been accepted for or retained in the Services and are 
absolutely fit. 

Harley Street, W.1. - R. C. Brock. 


POST-ARSPHENAMINE JAUNDICE 


S1r,—Your annotation of Sept. 5 is opportune. There 
can be little doubt that the “impression that syphilitic 
treatment is too often being complicated by jaundice ’”’ is 
widespread, and it is to be hoped, as suggested, that the 
Services may publish their figures. You give the reported 
incidence of jaundice in cases treated with arsenicals as 
from 0-6% to 5%. In a detailed paper by Sager (1936), 
however, the following figures of postarsenical jaundice 
are quoted: Filliol (1930), 7-7%; Milian, Lotte and 
Delarue (1928), about 20% ; Ruge (1931), about 19% in 
the German Marine Corps; and Gutman (1922), 7-4%. 
Although, when the original articles are carefully 
perused, the evidence for these figures is not conclusive, 
it suggests that the incidence may be higher than 5% if 
looked for. Dr. Curtis in his letter mentions an incidence 
of between 25% and 30% among cases treated in the 
years 1937-40 at the Whitechapel Clinic. 

In my own experience, although low figures for post- 
arsphenamine jaundice have been found in small series of 
cases, when long series are studied the figures are 
considerably higher than those given in your annotation. 
I hope shortly to publish in some detail the results 
obtained during the thirteen-year period, 1929-41, at the 
department for venereal diseases here. Contrary to the 
statement in your annotation that there has been no 
evidence to correlate jaundice with any one arsphenamine 
preparation my analysis shows greatly different incidence 
after the various arsenicals, especially if arsenoxide 
(‘ Mapharside ’) is included, Mapharside gave the lowest 
jaundice rate, and also the shortest average illness, and 
its substitution for the arsphenamines has considerably 
reduced mortality as well as morbidity, while the clinical 
and serological results have never been so satisfactory. 

Your annotation mentions the possibility of the 
jaundice being due to a virus. One might envisage 
two possibilities : inoculation during treatment through 
faulty technique, or activation by the drug of a virus 
already present in the body. The first is improbable, as 
during 1934-35 when NAB was used as routine the 
incidence of jaundice reached such alarming proportions 
that syringes were boiled before each injection without 
diminishing the incidence of jaundice. The second 
possibility is interesting. Im the same years 1934-35 
there was no abnormal rise in the incidence of jaundice 
amongst the patients in the other departments at St. 
Thomas’s, as would be expected if a jaundice-producing 


virus was at work. The evidence is unconvincing in spite 
of the work done by the German (1932) and Scandinavian 
(1939) observers cited in your annotation. Ruge’s 
epidemiological work, quoted to support the view that 
post-arsphenamine jaundice was due to “ infectious 
hepatitis unrelated to syphilis or the arsenicals ’’ can also 
be used to support the hypothesis that the drug, and not. 
a virus, is the cause, as he gives figures showing that the 
incidence of post-arsphenamine jaundice is less by one- 
third in ases treated with sodium arsphenamine than in 
those who were given neoarsphenamine. Moreover, why 
choose a complicated hypothesis of an unknown virus 
being activated by a chemical substance which itself is 
known to be a liver poison, when the simple hypothesis 
that the liver poison causes the liver damage fits the 
facts ? Further, as you observe, the incidence of this 
jaundice has gone up with the introduction of the 
arsenobenzene preparations, as also has dermatitis. 

My experience leads me to believe that the percentage 
and severity of post-arsphenamine jaundice is reduced 
appreciably by substituting arsenoxide for the arsphena- 
mines, and that the spirocheticidal value of arsenoxide is 
greater than that of the neoarsphenamines Sir Sheldon 
Dudley informs me that these conclusions have been con- 
firmed by the results so far obtained in the Royal Navy. 


St. Thomas’s Hospital, S.E.1. T. ANWYL-DAVIEs. 


PRIVATE PRACTICE 


S1tr,—In the controversy that has long been waged on 
the merits or demerits of private practice or some other 
method or methods of practising surgery and medicine is 
not a rather important point usually overlooked ? We 
are still living under a political system called ‘‘ demo- 
cracy,” which in theory at any rate is supposed to prefer 


_ private enterprise, private initiative, and the rights and 


responsibilities of individuals to their nationalisation or 
regimentation or socialisation under a Communist, or 
Socialist; or Fascist regime. Indeed, many of us are 
under the impression that the great sacrifices which this 
war entails are made in the cause of Christian democracy ; 
at least that is what our chief men in statecraft and 
diplomacy are always telling us. Surely then nothing but 
some extreme calamity, affecting the whole nation and 
rendering impossible any kind of private enterprise in 
any sphere of human activity, could justify the nationali- 
sation of the most personal and the most individualistic 
vocation in the world—namely, that of medicine. y_ 


MD CANTUAR 

Srtr,—Your note (Aug. 29, p. 267) on the grant of a 
degree in medicine by the Archbishop of Canterbury 
appears to have a bearing upon the following incident 
related in the House Book of the City of York under the 
date July 3, 1598. 

‘‘ William Padmore, surgeon, was complained on by ye 

company [of Barber Surgeons] for exercising chirurgery in 
this cittie; not being a freeman, who said for excuse yt he 
was allowed and licensed to practice by my Lord’s Grace under 
his seal ; but ye court did not think him to be excused thereby, 
but ordered him to pay penalty in ye surgeon’s ordinairie, 
which is two shillings per diem soe long as he practised, unless 
he can quit himself by law: and upon the 28th July 1598 he 
refused either to pay ye said penalty or to take his freedome’; 
whereupon he was comitted till he paid ye said penalty, and 
on 20th October 1598, it was agreed yt William Padmore shall 
be made free for £6 13 4.” 
The Barber-Surgeons’ ordinances prohibited practice or 
admission to their company until the applicant had 
obtained his freedom. Everyone who proposed to 
practise surgery in York was compelled to join the com- 
pany or be expelled from the city. Moreover within one 
month of being made a freeman he was under the obliga- 
tion to read a lecture on anatomy or surgery. Conversely 
any freeman or woman who consulted a non-licensed 
surgeon was laid under the heavy penalty of a forty- 
shilling fine. 

It seems most probable that the licence claimed by 
Padmore refers to that under the seal of the Archbishop 
of Canterbury, for it does not appear that a similar power 
was vested in his Brother of York. In this controversy 
the obstinacy of both parties resulted in a compromise. 
But there was clearly more in the quarrel than meets the 
eye, for Padmore’s name appears in the previous year in 
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the Roll of whine he i is described as * ‘Sutgion.” 
He was probably not a native, whereby he might have 
become free per patrem. A number of physicians, some 
of whom were foreigners, did become freemen and prac- 
tised medicine. 

The Robert Thoroton you mention as receiving the 
MD Lambeth 1663 was born in 1623 at Car-Colston, 
Notts, and settled down in practise there but ‘ finding 
that he could not ‘ keep people alive for any time’ decided 
‘to practise on the dead’ and devoted himself to anti- 
quarian pursuits. He had his stone coffin prepared 
some years before his death *‘ ut post mortem corpus 
ejus intemeratum quiesceret.’”’ [D.N.B, lvi, 313.] 


Birmingham. G. A. AUDEN. 


UNSIGNED REVIEWS 

Sir,—Perhaps it is because I regard Prof. R. A. 
Fisher’s published knowledge almost with veneration 
that I hasten at once to his support. I read Nature 
regularly first, before even my Lancet and the other 
lesser medical journals. I feel that I am in a position 
to judge that the reviews in Nature are not only better 
but much more’ reliable than anything in the medical 
world. I cannot find time to search through years of 
back numbers for instances, but the event has occurred 
so often that I have come to regard it as an axiom that 
Nature, apart from being the best of all scientific media, 
is the best guide to reviewed scientific books of all kinds, 
just as Punch is the best guide to general literature and 
fiction. 

It had not occurred to me that the signed review was 
necessarily the more careful. Certainly it is more satis- 
fying to know who is writing ; and, now that Professor 
Fisher has pointed it out, there is strong presumptive 
evidence that signed reviews will be the more meticulous. 
Even Mr. Punch’s staff of ‘learned clerks’ have 
recently taken to adding their initials. Perhaps, there- 
fore, you would reconsider the matter, and quietly 
* liquidate ’’ your annotation which carries no conviction 
whatever. 

Chiswick, W.4. 


TRAINING FOR CHILDBIRTH 

Sir,—Some of us had hoped great things from the joint 
report issued by the Medical Women’s Federation and 
the Ling Physical Education Association on the results 
of gymnastic training in relation to childbearing. The 
conclusions reached seem to show that it is no worse for 
the mother than no training at all, and that it is not 
harmful. As you point out, it must be beneficial to the 
prospective mother to have increased suppleness of all 
joints and well-developed abdominal and pelvic muscles. 
A more important inquiry is: can childbirth. be made 
easier by antenatal exercises ? Undoubtedly it can. 
We have recently been taught that in preparation for 
childbirth the pelvic joints in woman become 2} times 
more flexible than in the unimpregnated state. Ante- 
natal exercises are merely making use of this natural 
fact and are designed to promote general flexibility of 
the whole body while paying special attention to lumbar 
spine, sacrum, pelvic joints and ligaments. My experi- 
ence-has been that they not only improve the expectant 
mother’s health and sense of well-being, but fill her with 
hope and give her a sense of security and confidence in 
her ability to bring matters to a successful conclusion. 
She feels she is now an active member of a team all in 
training for an event to which each one looks forward, 
the birth of her own child, and so she shows intelligent 
interest and pride ; during confinement she hopes she is 
keeping up the reputation the class has already earned. 
Records of the confinement of women who have had 
such training during their pregnancy show excellent 
results. No trace of fear or anxiety and complete 
coéperation during labour are outstanding features. 


Hampstead Way. N.W.11. KATHLEEN VAUGHAN. 
SURFACE FREEZING FOR DEEP PAIN 


THOMAS NELSON. 


Srr,—Referring to the uses of ethyl chloride spraying | 


described in your issue of Sept. 5, I have used ethyl 
chloride extensively since 1924 both in dermatology and 
surgery and have arrived at the following conclusions, 
1. Acute inflammation of joints, extensive tears of liga- 
ments and fractures are a contra-indication. 
2. A case that does not respond favourably after two 
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or three eiaitidines ‘nie be considered unsuitable for 
treatment. 

3. Red-haired diabetic and hyperthyroid subjects are 
especially liable to skin injury. 

4. Ethyl chloride may cause skin injury resulting in lupus, 
as Prof. R. O. Stein of Vienna and others have shown. 

5. Itis advisable to use, after the ethyl chloride spraying, a 
liniment consisting of acetone, ether, camphor and alcohol. 
This I have found helpful in prolonging the anesthetic effect 
and shortening the duration of disability. 

6. Parts treated should be covered with * 
zine paste. 


Vaseline ” or 
It is better not to apply any supporting bandage. 

The effect of ethyl chloride spraying is dramatic in the 
more chronic cases of stiffness of joints, contraction of 
tendons, &c., chronic shoulder pain, subdeltoid bursitis, 
old knee injuries with incarceration of cartilage, con- 
tracted peroneal tendons and such like. In many cases 
which had attended as outpatients for as long as eighteen 
months it was possible to effect a cure by one or two 
applications of ethyl chloride and simple movements. 
Ethyl chloride has been used successfully in alleviating 
pain in biliary colic (tenth intercostal space, ninth dorsal 
segment) and angina pectoris (third intercostal space, 
left sternal border). I have relieved a_ persistent 
hiccough by freezing the skin over the phrenic nerve 
(sterno-clavicular articulation). 

London, W.1. J. E. O’LOGHLEN. 
Infectious Disease in England and Wales 
WEEK ENDED SEPT. 19 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1882 ; whooping-cough, 1150; diphtheria, 878 ; 
paratyphoid, 8; typhoid, 13; measles (excluding 
rubella), 2998 ; pneumonia (primary or influenzal), 401 ; 
puerperal pyrexia, 136; cerebrospinal fever, 72; polio- 
myelitis, 29 ; polio-encephalitis, 1; encephalitis lethar- 
gica, 1; dysentery, 184; ophthalmia neonatorum, 93. 
No case of cholera, plague or typhus fever was notified 
during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on Sept. 16 was 1423, including 
searlet fever, 390; diphtheria, 145; measles, 171; whooping- 
cough, 215; enteritis, 79; chicken-pox, 65; ery ‘sipe las, 32; 
mumps, 32; poliomy relitis, 1; dysentery, 19; cere brospinal fever, 
8 ; puerperal sepsis, 28; enteric fevers, 8; german measles, 2 ; other 
diseases (non-infectious), 147 ; not yet diagnosed, 81. 

Deaths.—In 126 great towns there were no deaths from 
scarlet fever or the enteric fevers, 4 (0) from measles, 
9 (0) from whooping-cough, 16 (1) from diphtheria, 69 
(10) from diarrhoea and enteritis under two years, and 
10 (2) from influenza. The figures in parentheses are 
those for London itself. 

A fatal case of an enteric fever was reported from Greate r London. 
There were 7 deaths from diarrhcea at Birmingham, and 5 each at 
Hull and Liverpool. 

The number of stillbirths notified during the week was 
206 (corresponding to a rate of 34 per thousand total 
bietine), including 21 in London. 


FortiFrieD Foops. now contains 500-600 
international units of vitamin A and 60 IU of vitamin D per 
ounce. The addition of prepared chalk to National wheat- 
meal flour has now begun. Major Lloyd George announced 
in Parliament in April (see Lancet, April 25, p. 517) that 7 oz. 
of calcium carbonate is to be added to each 280 Ib. sack of 
flour, and the addition is now proceeding district by district. 

Royat Nationat THroat, Nose anp Ear Hosprrau.— 
The following lectures are to be given at this hospital, 
Gray’s Inn Road, London, WCl, on Fridays at 4 PM 
during the coming months: Oct. 2, Mr. G. H. Howells, 
ethmoiditis ; Oct. 16, Mr. Lionel Colledge, the complications 
of middle-ear suppuration ; Oct. 30, Mr. F. W. Watkyn- 
Thomas, the treatment of deafness; Nov. 13, Mr. A. R. 
Dingley, symptoms and treatment of frontal sinusitis ; Nov. 
27, Mr. W. G. Scott-Brown, war-time injuries ; Dec. 11, Mr. 
C. Gill-Carey, emergencies in nose, throat and ear surgery ; 
Jan. 8, Mr. S. A. Beards, petrositis; Jan. 22, Mr. F. C. 
Ormerod, tuberculosis of the upper respiratory tracts ; Feb. 5, 
Mr. N. Asherson, acute emergencies in ear, nose and throat ; 
Feb. 19, Mr. J. C. Hogg, cardiospasm ; March 5, Mr. 8. E. 
Birdsall, sinusitis in children; and March 19, Mr. J. D. Me- 
Laggan, chronic suppurative otitis media. The lectures are 
open to all members of the medical profession without fee. 


Le 
ut 
is 
sO 
ot 
1e 
e- 
in 
us 
is 
‘is 
he 
is 
he 
ge 
ed 
is 
on 
on 
er 
is 
Ve 
10- 
fer 
nd 
or 
or 
are 
his 
nd 
ind 
in 
ali- 
stic 

fa 
ary 
ent 
the 
ye 
rin 
he 
irie, 
less 
8 he 
me; 
and 
hall 
or 
had 

to 
om- 
one 
iga- 
sely 
ised 
rty- 
| by 
ywer 
ersy 
nise. 
the 
ur in 


THE 


NOTES AND NEWS 


[oor. 3, 1942 


Notes wal News 


FREE CHILDREN 


THE latest addition to ‘‘ Contributions to Modern 
Education ”’? describes an unusual investigation which 
must have proved stimulating to those taking part. 
Two series of schools are contrasted: orthodox (B) 
and experimental (A). Miss Gardner has a bias in 
favour of adventure in education, and the results of her 
survey give her a perfect right to it—such an overwhelm- 
ing case in fact that it is a pity she shows an enthusiasm 
for one type of school at the expense of the other. Her 
use statistically of average deviation rather than the 
usual mean deviation might be criticised, but her con- 
elusions speak for themselves. In the A as compared 
with the B schools there was less formal teaching of the 
three R’s, and more time was given to free play, hand- 
work, and experiment. Questions, talk and movement 
in class were encouraged. The observations made 
covered school subjects, drawing, physical skill, con- 
centration, neatness, self-confidence, artistic and linguis- 
tic expression, and sociability in the playground as 
well as in the class-room. The children were carefully 
matched in intelligence, social setting and age in the 
two kinds of school. On achievement, the children 
educated in the free type of school undoubtedly do better, 
and do it earlier, than the others. There is one excep- 
tion—neatness in writing—which at seven is a poor 
sort of consideration anyway. The importance of this 
study lies as much in the liberation of the infant school 
teacher from a dreary routine of lessons as in the emanci- 
pation of the child from an equally boring series of 
sessions which have to be endured. It would be interest- 
ing to repeat the experiment in Scotland, where play 
in schools as a substitute for lessons is still highly suspect. 


Prisoners of War 

The following RAMC officers have been posted as prisoners 
of war: 

Major J. A. G. Carmichael, MRos ; WS/Captain H. D. Fleming, 
mrRcs; Captain James Gendle, MB LPOOL; WS/Captain C. D. 
Holdstock, MB LOND. ; WS/Captain Geoffrey Lancaste or, MB MANC. ; 
WS/Captain H. J. McPherson, MB EDIN. WS/Captain J. C. 
Mustardé, MB GLASG. WS/Captain A. P. Norm an, MB CAMB. ; 
WS/Captain N. Cc. Rogers, MB LOND. ; WS/Captain J. A. § Sutherland, 
MB GLASG. ; and Captain Per Turner, ‘MB SHEFF. 

Medical Honours 

The following awards have been made to medical men in 
the Services : e 

DSC.—T/Surgeon Lieutenant H. S. A. Corfield, LMSsA, RNVR; 
T/Surgeon Lieutenant K. C. Jeffery, MB LOND., RNVR ; T/Surgeon 
Lieutenant R. D. Robinson, MRCS, RNVR. 

M ptain A. A. Byrne, LRCPI, RAMC ; Captain C. R. TILLY, 
MRCS, RAMC; Captain Eric Townsend, MD EDIN., RAMC; Captain 
James Watt, MB GLASG., RAMC. 


The MBE has also been awarded to Dr. R. H. Moyes, 


deputy MOH for Kingston-on-Hull. 


Throughout enemy air-raids Dr. Moyes has played an important 
part in succouring wounded and victims and in encouraging the 
personnel of civil defence services. In one raid he assisted many 
trapped people and gave morphia to ease the sufferings of those who 
could not be immediately released. This 4 crawling into 
tunnels when debris was still falling. Dr. Moyes has been medical 
officer at many incidents and he has always maintained a high 
standard of professional skill and courage. 


British Medical Association 

Dr. Peter Macdonald (York) has been elected chairman of 
the representative body and Dr. J. B. Miller (Glasgow) deputy 
chairman. 


Royal Sanitary Institute 
A meeting of the institute will be held at 11 am, on Satur- 
pont: Oct. 10, at West Bromwich, when Dr. W. 8S. Walton will 
k on some practical health problems of today from the 
MOH’ sstandpoint. Mr. W. W. Foakes will deal elbdiadine 
subject from the point of view of the sanitary inspector. On 
ser raemtag Oct. 21, at 2.30 pm, a meeting will be held at the 
Institute, 90 , Buckingham Palace Road, London, SW1, when 
Dr. Henry MacCormae, Dr. Thomas Standring and Major 
C. G. Johnson will open @ discussion On scabies. 


Testing Resulta in the Infants School. D. E. M. Gardner, MA, 
1 lecturer in education Training College. 


City of 
6s, 6d. 


London: Methuen. 


- JEANS, ALBERTA, MRCS : 


Royal College of Surgeons of England 

Arnott and Erasmus Wilson demonstrations will be given at 
the college in Lincoln’s Inn Fields, London, WC2 on Mondays, 
Tuesdays, Wednesdays, Thursdays and Fridays at 4 PM 
during October. 

The first will be given on Oct. 12, by Dr. A. J. E. Cave, 
who will speak on the olfactory parts of the brain. Other 
lecturers are to be Mr. L. E. C. Norbury, some forms of intesti- 
nal obstruction; Dr. Cave, the visual parts of the brain ; 
Mr. C. E. Shattock, diseases of the testis ; Dr. Cave, the mid- 
brain and basal ganglia and epidermal structures; Mr. R. 
Davies-Colley, bone tumours; Dr. Cave, mesenteries, folds 
and peritoneal ligaments ; Mr. Shattock, diseases of the breast ; 
Dr. Cave, unspecialised mesodermal derivatives and neuro- 
osseous relations ; Surgeon Rear-Admiral C. P. G. Wakeley, 
injuries of the skull and brain ; Dr. Cave, articulations of the 
axial skeleton and anatomy of the shoulder- girdle. 

All the demonstrations will be open to medical practitioners 
and advanced students. 


University of Wales 


Dr. Nancy Rogers and Dr. Julius Naftalin have been 
appointed assistant lecturers in the department of pathology 
and bacteriology. TA 


The Index and title-page to THe LANcET, Vol. I, 1942, 
which was completed with the issue of June 27, will be 
ready next week. A copy will be sent gratis to subscribers 
on receipt of a post card addressed to the Manager, 
7, Adam Street, Adelphi, W.C.2. Subscribers who 
have not already indicated their desire to receive 
indexes regularly as published should do so now. 


The fact that goods made of raw materials in short 
supply owing to war conditions are advertised in this 
paper should not be taken as an indication that they are 
available for export. - 


me A H. E., MRcs : RSO at Royal S. Hants and Gide 

ospi 

BLIss, THEODORE, MROS : RSO at Corbett Hospital, Stourbridge. 

CULLEY, A. R., MD WALES, DPH: MOH and School MO for Glamorgan. 

DALLY, J. F. HALLS, MD CAMB., MRCP : — superintendent of 
All Saints Emergency Hospital, Bromsgrov: 

FLETCHER, ANNE, MRCS: temp. asst. MO at city maternity home, 
Handsworth, Birmingham. 

surgical registrar at the Royal Victoria 
Infirmary, Newcastle-on- -Tyne. 

J. W.: MD GLASG., FRFPS: Workmen’s Compensation 
medical referee for oe Lanark, Hamilton, and Airdrie. 

SAMBROOK, D. K., MB LON : RSO at Leigh Infirmary. 

SOMMERVILLE, J. A., 


MB SENS factory surgeon for 
Saddel and Skipness, Argylishire 


Births, Marriages and Deaths 


BIRTHS 
DENNY-BRowN.—On Aug. 23, at Boston, U.S.A., the wife of Prof. 


Derek Denny-Brown, FRCP—a 80) 
Sept. =. in Oxford, the wife of Mr. Arthur 


ELLIOT SMiITH.—On Se 
Elliot Smith, Frcs—a s 

GoLpEN.—On Sept. 17, at Norwich, the wife of Lieutenant M. B. H. 
Golden, RAMC—a son. 

LIsTER.—On Sept. 20, at Twyford Bury, ‘anyon 8 Stortford, the wife 
of Major Arthur Lister, FRCS, RAMC—2@ son. 

MorsE.—On Sept. 19, at Midhurst, the wife of Dr. Philip Morse— 


son. 
PaRKE.—On Sept. 3S. at Liverpool, the wife of Mr. William Parke, 
FRCS—a hte 


aug 
RoBINson. ~ On Si Sept. "20, at Rochester, the wife of Surgeon Lieuten- 
ant Alan Robinson, RN—a so: 
WaARD.—On Sept. 19, in Senden. a the wife of Dr. P. M. Weds son. 


MARRIAGES 


MARTIN—HvrRsT.—On Sept. 19, at Bowdon, Cheshire, William 
Desmond Martin, Lieutenant RAMC, to Evelyn Pamela Hurst 
PEARCE—W YNNE.—On Sept. 26, at St. Ives, Huntingdonshire, 

Gerald Huxham Pearce, Frcs, to Eileen Barbara Wynne. 
SEMPLE—-DEWaR.—On Sept. 22, in Glasgow, Thomas Semple, 
Lieutenant RAMc, to Elspeth Roubaix Dewar. 


DEATHS 

BELL. —On Sept. 19, at Radmoor, Thomas Bell, MD GLASG., 

DrRiING.—On Sept. $1, at Tenterden, Kent, William Ernest "Dring, 
MRCS, JP, aged 90. 

Fawcetr.—On Sept. “22, in Bristol, Edward Fawcett, MD EDIN., 
professor of anatomy. 

Hincrco.—On § Sept. 21, Harold Hincheo, MRCS, DPM, of Langham 
Court, Wimblod ion. 

KELLETT SMITH.—On Sept. 23, Joseph Stanley Kellett Smith, 
FRCS, DMRE, of Cheltenham. 

Kerr.—On Sept. 21, at Southport, James Rutherford Kerr, cBE, 
OHM GLASG, 
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™ Sodium Amytal’ 


SODIUM ISO-AMYL ETHYL BARBITURATE 


in Psychiatric Conditions 


Many years of clinical experience have proved the value of 
‘ Sodium Amytal ’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight ”’ 
state which is induced. This method is recommended 
for treatment of hospitalized cases but may be employed 
in private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


BRAND 


References : Jour. of Mental Science, Jan. 1941; Jour. of Mental Science, Jan. 1942; 
Practitioner, Sept. 1942. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 


A new 
SULPHONAMIDE PREPARATION 


(Greatly reduced incidence of toxic reaction) 


N IMPORTANT DEVELOPMENT in the | either sulphanilamide or the mandelates. 
Sulphonamide group is ALBucID, | In a series of 200 cases 86°, showed 
discovered in Germany, but now manu- | complete recovery and 10% improvement. 


factured and distributed in this country. R. Marinkovitch — 100 cases of 
PERORALLY it is used in treatment of | gonorrhoea in the male, 91% cured. 

B. Coli, Gonococcal and other inféctions M.A. Moffett has reported on the value 
of the Urinary Tract. of Albucid in gonorrhoea in the female. 
REFERENCES. Welebir and Barnes | ALBUCID SOLUBLE LOCALLY is used in the 


“Almost a specific” in treatment of B. | treatment of Eye Infections, (2.5% 
Coli infections of the urinary tract, | solution), Septic Wounds (Powder), Burns 
more effective and far less toxic than | (Ointment). 


ALBUCID 


‘ Albucid’ is the registered name which distinguishes Sulphacet amide of British Schering manufacture 
LITERATURE GLADLY SENT ON REQUEST 


BRITISH SCHERING 


BRITISH SCHERING LIMITED: 185-190, HIGH HOLBORN, LONDON, wW.c.I 
ASSOCIATED COMPANIES: British Schering Research Laboratories Ltd., Alderley Edge, Cheshire. 
British Schering Manufacturing Laboratories Ltd., Pendleton, Lancs. 
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AND MIDWIFERY 


GYNACOLOGY 


FOR 
HOSPITALS 


IN GENERAL 
PRACTICE | 


IN THE { 


HOME |. 


Have You Considered the Merits of 


SANTRON 


the New Germicide? .. . 


Santron contains a higher percentage of pure potash castor oil soap, and differs from 
most germicides in that an additional soap solution is not required. It is clean and 
pleasant to use. When necessary may be applied in undiluted form. 


The essential oils do not produce any overpowering odour. The standard Rideal 
Walker Test proves the strength on the Typhoid Bacillus to be five times stronger than 
pure Phenol. Even under the most unfavourable conditions Medical research workers 
in a London Teaching Hospital have shown that Santron exerts its antiseptic power 
in a high degree. It is available to Hospitals and Public Institutions in bulk 
quantities at an amazingly low price. 


For cleansing cuts and wounds, sterilization of hands and instruments, Santron 
is efficient and convenient. Non-poisonous, non-corrosive and harmless to linen 
or delicate materials. 


Santron is available to the public through all chemists, and may be indicated for all 
purposes of personal hygiene, including gargling, as a deodorant, and general 
disinfecting of sick rooms, and treatment of clothes. ; 


Santron is manufactured solely by Rendells, aname known to the Medical Profession throughout the world 
for over 50 years. Like all other Rendell Products, it is made under the same scrupulous conditions and 
control of an independent Medical Board. 


Santron is being used by many General and Women’s Hospitals, Public Institutions and Factories throughout 


the Country. 


Full Medical literature and samples supplied on application. 


161/165 ROSEBERY AVENUE 


W. J. RENDELL LTD. LONDON, E.C.I 
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BRAND ETHOCAIN HYDROCHLORIDE 


The Original Preparation 
English Trade Mark No. 276477 (1905) 


The Safest and most Reliable 
Local Anesthetic 


i 


TRE Saccnanm conroraTion LT 
72, Oxford Lon 


Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act. 


Despite the war, NOVOCAIN preparations are, and will 
continue to be, available in all forms, viz. : 

Tablets of various Sizes. Ampoules of Sterilized Powder 
and Solution. 1 oz. and 2 oz. Bottles, Stoppered or 
Rubber Capped. 


Literature on Request. 
Sold under Agreement. 


THE SACCHARIN CORPORATION LTD. 
84, Malford Grove, Snaresbrook, London, E.18. 


Telegrams: SACARINO, LEYSTONE, LONDON, 
Telephone: Wanstead 3287. 
Australian Agenis: 
J.L. Brown & Co., 123, William Street, Melbourne, o.1. 


trode mock of OXO 
nd in with Gor 
im tablet end flurd extract 


Preperetions both 
ORGANO-THERAPEUTICAL PRODUCTS 


0x0 st PREPARA 


For PERNICIOUS ANAMIA 


OxXO LTD’S 
LIVER EXTRACT 


FOR INJECTION (I.M.) 


A highly potent preparation for the treatment of 
pernicious anemia. 

Dosage in emergency cases is 4 c.c. initial dose, 
followed by 2 c.c. at three days intervals in the 
first week and 2 c.c. at weekly intervals sub- 
sequently. This will usually raise the blood 
count to normal in a few weeks. 

Maintenance dose: 2 c.c. monthly. 


SUPPLIED IN AMPOULES OF 2 c.c. AND BOTTLES OF I0 c.c, 
AND 20 c.c. 


Ampoules : 6 (6/6) ; 12 (12/6) ; 50 (48/-) ; 100 (92/-). 
Bottles: 10 c.c. (4/9) ; 20 c.c. (8/6). 


Literature supplied on application. 


OX0 LIMITED, Thames House, London, E.C.4 


Confidence in 


Antisepsis 


‘Dettol’ is an efficient bactericide. It is per- 
sistent. It is stable. It is non-poisonous, 
non-staining. Clear and clean, it is even - 
pleasant in use. These properties have 
combined to distinguish ‘Dettol’ and to 
win professional confidence. ‘Dettol’ can 
be used at fully effective strengths with- 
out danger or discomfort. Moreover, 
germicidal efficiency is maintained when 
blood or pus—even in considerable 
quantity — is present. 


From all Chemists and Medical Suppliers. 
Special sizes for Medical and Hospital use. 


DETTOL 


THE MODERN ANTISEPTIC 
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To MEMBERS of the 
Scottish Widows’ Fund 


In the past 126 years members have 
invested nearly £95,000,000 in premiums. 


During the same period over 
£100,000,000 was paid to members or their 
families and the Society still holds 
£35,000,000 out of which to pay the claims 
of existing members as they arise. 


Increase your stake in this strong old 
mutual Society. In most cases new with- 
profit policies cover CIVILIAN WAR 
RISKS WITHOUT EXTRA CHARGE. 


Write to your agent or to the Secretary, 


SCOTTISH WIDOWS’ 
FUND 


Head Office 
9, St. Andrew Square, Edinburgh, 2 


NATIONAL WAR FORMULARY 


An Announcement of Importance to Whole- 
sale Druggists and Manufacturing Chemists 


PATTINSON’S reco. 
MAGNESIUM TRISILICATE B.P. 


This high-grade product conforms to the requirements of the recent 
Addendum to the British Pharmacopceia. Write for special bulletin 


Sole Manufacturers : 
WASHINGTON CHEMICAL CO* 
(Branch of Turner & Newall Ltd.) 


WASHINGTON STATION, co. DURHAM 


IN THE NATIONAL INTEREST x 


PLEASE DO NOT THROW AWAY 


BLADES 


7/6d allowed for each gross returned 
in good condition 


We are asked to save in the nation’s interests 
every piece of steel possible. For used SWANN 
MORTON Scalpel Blades, free from rust and 
stains, your usual surgical instrument supply 
house will gladly allow 7/6d per gross. 

Your co-operation will not only aid the national 
cause, but will also help to safeguard the supply 
of Scalpel Blades. 


SWANN MORTON 


SCALPEL BLADES 


STILL PER DOZEN. 1-sross lots 33/- per gross, 5-gross 
lots 31/6 per gross, 10-gross lots 30/- per gross. sig ot each 
(Nos. 3 and 4). From all Surgical |i if i ers, 


W. R. SWANN & CO. LTD., PENN WORKS, BRADFIELD ROAD, SHEFFIELD 


VALENTINE’S MEAT JUICE 
PALATABLE 
READILY ASSIMILATED 
EASILY ADMINISTERED 


During the present National Emergency, 
importation is restricted. 


VALENTINE’S MEAT JUICE 
: Company, 


RICHMOND, VIRGINIA, U.S.A. 


Modern Iron Therapy 


16 


Iron ‘Jelloids’ are an elegant and reliable 
means of administering the protocarbonate 
of iron. The preparation has none of the 
disadvantages of Pil. Blaud. The iron content 
remains fresh and unoxidised indefinitely, and 


injury to teeth is avoided. 
The ‘Jelloids’ are highly effective in the treat- 


“ment of achlorhydric anemia and indzed in 


all the simple anemias in which massive iron 
therapy is indicated. 


Iron Jelloids 


The Iron Jelloid Company, Ltd., King George’s Avenue, Watford, Herts. 


| 
| 
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MICROSCOPES WANTED 


for Important Scientific and Research Work 


SURGICAL INSTRUMENT AND A. SHAW, Medical Transfer Agency 
HOSPITAL FURNITURE PREMIER BUILDINGS, 88, CHURCH ST., LIVERPOOL | 


Telephone : Royal 8116 & 7480 Telegrams : “ Organic,”” Liverpoo! 
MANUFACTURERS Practices and Partnerships for Sale 
i] .e Lancs., N. Wales, Yorks., S. Wales, etc. 
Locums and Assistants supplied 
All Correspondence now to All classes of Insurance transacted 
NEW HEAD OFFICE 
MICROSCOPES ano accessories 
23, PARK HILL RISE, |] WANTED = HIGHEST PRICES GIVEN 
Write, call or “phone 
CROYDON DOLLONDS (bepr. t) 


. BRITISH POSTGRADUATE MEDICAL SCHOOL 


VW Showrooms and Fitting Rooms (UNIVERSITY OF LONDON) 
9th-23rd October, 
2 2a, CAVENDISH SQUARE, Monday, 10 a.m. Introduction os .. Sir James Walton, 


19th Oct. K.C.V.0., F.R.C.S, 
LONDON, W.1 race 
? 11.154.m. Types of Abdominal Sir James Walton, 
Wounds and their Con- V.0., F.R.CS., 
MAYfair 0406 sequences. F.A.C.S 
- 12.15 p.m. Pre-operative and Post- Mr. R. H. Franklin, 
operative Treatment of F.R.C 
Abdominal Wounds. 


2 P.M. Shock ca os Michael, M.D., 
C.P., F.R.S.E. 
Tuesday, 10 a.m. Injuries of the Kidney and Mr. Ev 
THE 20th Oct. Ureter, including Gun- O.B.E., F.R.C 
shot Wounds. 


11.15 a.m. The Bladder in War In- Mr. John Everidge, 
juries. O.B.E., F.R.C.S. 

2 P.M. Immersion Blast Injuries.. Surg. Commander Rex 
Williams, M.B., B.S., 

RN. 

Wednesday, 10 a.m. Gunshot Wounds of Rec- 
i 2ist Oct. tum and Large Bowel. 
11.15 a.m. Wounds of Solid Viscera . ~~ G. Grey Turner, 
F.R.C.S. 


A a i n 4 e c a 5 B n u 5 n 12.30 p.m. X-ray Demonstration .. 


F.R.C.S 
3 PM. Some Late Complications Surg. Commander 
le. 


EX-GRATIA PAYMENTS and Sequel. Frank Stabler, M.D., 


Thursday, 10 a.m. Gunshot Wounds in the ‘Colonel Abreu, 


FOR WAR CLAIMS 22nd Oct. Field. 


11.15 a.m. Technique of Operations 4 Abreu, 
for Abdominal Wounds. F.R.C\S. 


2 P.M. Wounds of - 
COVER FOR SERVICE 3.15 Pm. Geushet Wounds of Mr. Clifford Morson, 
External Genitalia. O.B.E., F.R.C.S. 


MEMBERS IN THE U.K. Friday, Abdomino-thoracic Wounds Me. " Brock, M.D., 


23rd Oct. R.C 
11.15 a.m. Faecal Fistula, etc., follow- Mr. A. : Abel, M.S., 
R.C.S 


LIFE ASSURANCE Dr. Wi Davies, 
on most Favourable Terms 2 P.M. with xt "Abreu, 


The fee for the Course will be one guinea, but no fee will be charged in 
the case of Officers of the Armed Forces who are nominated for the course 


Write for full particulars to : by their respective Director-Generals. Applicaticns for admission should 
be addressed to the Dean, British Postgraduate Medical School, Ducane- 


TY id, W.12. 
THE MEDICAL SICKNESS, ANNUI “Further War will commence as follows :— 
AND LIFE ASSURANCE SOCIETY, LTD. (limited to 40). Novas 
es Salcombe 99 Bushey Heath Herts War SuRGERY OF THE CHEST _ 30TH NovemBer, 1942. 
’ A 
Telephone Number: Bushey Heath 1502 MALLING P CE, KENT 


For LADIES NTL 
(Head Office: ‘‘ Highfield,” Chesterton, Cirencester, Glos) Terms 
Telegrams: ADAM WEST MALLING. Telephone No.2: MALLine, 
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N ational Hospital, Queen-square,W.C.1. | wetbeck £728 Telegrams: “ASSISTIAMO, LONDOS™ 
A series of Twelve Clinical ‘Demonstrations in NEUROLOGY For MEDICAL, SURGICAL, and 


will be given in the Lecture Hall of the National Hospital on 
WEDNESDAYS at 2.30 P.M. and SATURDAYS at 10.30 A.M., Pat a NTAL ~ U RSES 

open without fee to a edica raduates and Senior Under- 
graduates. _ G. GREENFIELD, Dean. Male or Female 


DIPLOMA IN PUBLIC HEALTH THE NURSES’ ASSOCIATION 


THE ROYAL INSTITUTE OF PUBLIC In conjunction with the MALE NURSES’ ASSN. 
HEALTH AND HYGIENE 29, YORK ST., BAKER 8T., LONDON, W.1 


The course of instruction can be commenced at any time- 

Candidates holding eppointments are admitted to Part II Mrs. MILLICENT HICKS, Superintendent W. J. HICKS, Secretory 
Course as part-time stu 

prospectus and further particulars can be obtained from 


ine, (Acting Secretary. aon, Langham 2781-2. *! SPRINGFIELD HOUSE 


: SURG ° r » November 

9th, December 7th, 1942; MEpIcINF, October 19th, November For Mental Cases with or without Certificates. 

16th, December 14th, 1942; MIpwiFERY, October 20th, | Ordinary Terms: Five Guineas per week (including Separate 

November 17th, December 15th, 1942. Bedrooms for all suitable cases without extra charge). 


regulations apply REGISTRAR, Apothecaries’ Hall, Black Fer forms of admission, &c., apply to the Resident Physician, 
Friars-lane, London, E.C.4. Crpric W. BowER. 


at FIVE DIAMONDS,”’ 
FENSTANTON st. Gites, Bucks}| HEIGHAM HALL, NORWICH 
A Private Home for the Care and Treatment of a limited number PRIVATE MENTAL HOME for Nervous “a Mental illness. All forms of 
of LADIES with Mental and Nervous Disorders. Certified, Volun- treatment available. Fees from 4 gns. per week upwards according to 
pny an rary Patients received. Mansion with 12 acres of requirements. Vacancies occasionally exist at reduced fees on the 
ground Directory, p. 2362.) Apply Resident Physician. recommendation of the patient's own physician. 
ony Little Chalfont 2046. Station : Chalfont and Latimer. Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 


BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 


Reg. Tel. Address: BETHLEM, BECKENHAM Telephone : SPRINGPARK 1180-1181 
Station: Evry Park (Southern Railway) 


President: HER MAJESTY QUEEN MARY ; Vice-President : Sin GEORGE WILKINSON, Bart., Alderman 
Joint Treasurers : EDMUND STONE, Esq., and JOHN L. WORSFOLD, Esq., O.B.E. 
Physi Superintendent : J. G. PORTER PHILLIPS, Esq., M.D., F.R.C.P. 


This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
on behalf of patients of the educated classes in a presumably curable condition. * 
With a view to early treatment voluntary or uncertified patients are admitted. 
Patients who can gensribate 5 guineas weekly towards the cost of treatment and maint i 
will also consider lications for admission at lower rates and in certain cases will be prepared to odes “aoe free of charge. 
The comfort of ‘sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 
TREATMENT ON MODERN PRINCIPLES. Every facility for eee investigation and treatment is provided in the Lord Wakefield of Beee 
Soles pond Saaenaet Unit, including RADIOLOGICAL and DENTAL DEPARTMENTS, BIO-CHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 
The Medical Staff have access to a —_ of Consultants in cases which present unusual symptoms re a ialised investigation and treatment. 
A the direction of qualified officers HELIO-THERAPY, HYDRO-THERAPY and ELECTRO- 'Y are administered in the Physio- 


__ See TREATMENT of various forms is given to suitable cases. 


arise. The Committee 


aaa THERAPY in the form of various Arts and Crafts is actively enco from the medical aspect and under the guidance of a 
tent instructress this ef seer has proved most effective as a therapeutic factor in stages of mental illness. 
¢ promotion of physical fitness is a prominent item of treatment and this is enh d by ng for patients to take part in Outdoor aod 


Indoor Sports. and Entertainments. 
Application should be made to the Physician-Superintendent. 


THE MAUDSLEY HOSPITAL, Denmark Hill, S.E.5 


A CLINIC for Neuroses and Early Psychoses of Good Prognosis instituted by the London County Council. Facilities for out-patient treatment only. 
seen from 10 a.m. to 12 noon from Monday to Friday inclusive. Inquiries of medical officer in charge at Sutton E. Hospital, Sutton, Surrey. 
Clinics for children held at Maudsley Hospital at 10 a.m. on Mondays. 


Out-patient clinics for adults held also at St. Charles’ Hospital, St. Charles’ Square, Ladbroke Grove, W.10, ednesdays at 10 a.m. in winter 


n Wi 
and 2 Pp, M. in summer, and on Fridays at 10 a.m. (throughout year); at St. Mary ( slington) Hospital, Highgate Hin, N.19, on PTussdays and Fridays 
at 2 P.m.; and at Mile End Hospital, Bancroft Road, E.1, on Thursdays at 10 a.m. 


Attendance at the Children’s Clinics at Maudsley Hospital and at the a at St. Charles’, St. Mary (Islington), and Mile End Hospitals by 
appointment with the Psychiatric Social Worker at Mill Hill E. Hospital, N.W.7 


Hours of attendance subject to alteration. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Medical Superintendent: R. Y. KEERS, M.D. (Edin.) 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Oults 107 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


tennis courts, putting greens, ‘creation wi Badminton Court, and indoor amusements. Occupational therapy, Calisthenice, 
Actino-therapy Vides wows: immersion baths, shock and also modified insulin treatment. 
Senior Dr. y An [Illustrated Prospectus giving fees, which are strictly 
by Consul: moderate, msy be upon te the 5 
AK. K.. is HOVE VILLA, BRIGHTON, and is 200 


18 


i 
— 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


[Ocr. 8, 1942 


ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C, 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. 


Voluntary patients, who are suffering from 


incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 


of both sexes are received for treatment. 


can be provided. 


S € Careful clinical, bio-chemical, bacteriological, and pathological examinations. 
rooms with special nurses, male or female, in the Hospital or in one of th 


Private 
e numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 
Turkish and Russian baths, the prolonged immersion bath, V 


It contains special departments for hydrotherapy by various methods, including 
ichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, 


etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 


Diathermy and High-frequency treatment. 
research. 


€ It also contains Laboratories for bio-chemical, bacteriological, and pathological 
Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 


grow 


scenery in North Wales. 


branch for a short seaside change or for longer periods. 
is trout-fishing in the park. — 


On the North-West side of the Estate a mile of sea coast forms the boundary. 


Patients may visit this 


The Hospital has its own private bathing house on the seashore. There 


At all the branches of the Hospital there are cricket grounds, football and hockey 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen 


provided for handicrafts, such as sen gprenen e 
For terms and further particulars app. 
can be seen in London by appointment. 


junds, lawn tennis courts (grass and hard 
ve their own gardens, and facilities are 


te. 
y to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT 


FOR EARLY AND CONVALESCENT CASES 


OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, 


TEIGNMOUTH 


Recreational Therapies are held daily by skilled Leaders 


The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private roai to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1109 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P, 


Telephones—STARCROSS 259 and TEIGNMOUTH 289 


CALDECOTE HALL 


NUNEATON 
WARWICKSHIRE 


(‘Phone : Nuneaton 241) 


Residential treatment of 


“Nervous Disorders” & Alcoholism 


(Certifiable cases are not received) 


This beautiful mansion situated in the heart of the country (less than two hours 
from London by L.M.S.R.) and surrounded by charming pleasure grounds in which 
‘ games and outdoor occupational therapy are available is devoted to the treatment 


of Alcoholism and ‘“‘Nerves"’ by psychotherapeutic and ancillary methods. 


Illustrated Brochure and particulars obtainable from A. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
‘emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


VALE ROYAL ABBEY 


The New Cheshire Home of 
MUNDESLEY SANATORIUM 


This modernized mansion is situated in 
beautiful grounds in the heart of Cheshire. Terms 
from 64 to 104 guineas weekly. Tel.: Winsford 
3336. Station: Hartford. Postal Address: Vale 
Royal Abbey, Hartford, Cheshire. 


its own 


Medical and Surgical Staff: 
RE PEARSON, M.D. (Cantab.), M.R.C.P. ones ; 


VE 
WYNNE-EDWARDS, M.B. (Cantab.), F.R.C.S. 
GEORGE DAY, M.D. (Cantab.) 


MAGHULL HOMES FOR EPILEPTICS (Inc.) 
MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Board of Education. 


FEES— 
Ist Class (men only) se met .. from £3 per week 
2nd Class (men and women) 
3rd Class (menand women) supported by 
Public Assistance Committees... ,, 27/6 ,, 


For further particulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
om 50 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages) 


gratis, along with List of Tutors, on jon to the Principal, 
we Lion-square, London, W.C.1. one: HOLborn 6313.) 
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THE COPPICE, NOTTINGHAM 


HOSPITAL FOR MENTAL DISEASES 
President: The Right Hon. Lorp BELPER 


REGISTERED HOSPITAL for Tem or Certified 
PRIVATE PATIENTS of UPPER and MIDDL ASSES. Own 
kitchen garden. Modern forms of treatment, tnaluding Electro-shock 
Therapy. Out-door games, cinema visits, *motor drives arranged. 
Visiting Chaplain. 

For terms, &c., a 
Telephone: 64117 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT. 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 gs., and upwards. 


Garrett Anderson Hospital. 


(1) At 
Euston-road, 

Applic ane are invited from registered medical Women 
practitioners for the appointment of a RESIDENT SUR- 
GICAL OFFICER (B2), vacant on Ist November. The 
appointment will be for a period of six months. The salary is 
at the rate of £200 per annum, with full residential emoluments. 
Practitioners qualified more than three months and liable 
under the National Service Acts, 1939-41, may also apply. 

(2) At OsTeR House M.S. ST. ALBANS. 

Applications are invited from registered medical Women 
practitioners for the appointment of Two HOUSE SUR- 
GEONS (A), vacant on Ist November. The appointments will 
be for a period of six months. Salary is at the rate of £100 
per annum, with full residential emoluments. Practitioners 
within three months of qualification and liable under the 
National Service Acts, 1939-41, may also apply. 

Applications for all the above appointments, with two copies 
of each of three testimonials, should be sent to the SECRETARY 
of the Elizabeth Garrett Anderson Hospital by 17th Octobe. 


Metropolitan BoroughofHammersmith. 


ly to: Dr. G. M. WopDIs, Medical Superintendent, 
ottingham. 


GARRETT ANDERSON HOSPITAL, 
Pr 


The Council for the temporary appointment 
of MEDICAL OFFICE OF HEALTH AND ADMINIS- 
TRATIVE TU BERCU LOSIS OFF tc ER for the Borough of 
Hammersmith at a salary at the rate of £1400 per annum, plus 
bonus (at present £24). 

Forms of application containing further particulars may be 
obtained from the undersigned, and must be returned, endorsed 
** Medical Officer of Health,’’ not later than 17th October, 1942. 

HueH Roy Le, Town Clerk. 

Town Hall, Hammersmith, W.6, 22nd September, i 


London County Council. 


TEMPORARY ASSISTANT DISTRICT MEDICAL 
OFFICERS required fo 
(a) Area I, District I (part of the Borough of Poplar). 


(6) AREA VII, District N (part of the Borough of Wands- 

worth). Provisional salary £205 a year. 

Persons engaged required to carry out duties prescribed by 
Public Assistance Order, 1930, and to reside in or near district. 
Remuneration and conditions subject to review. 

The vacancy in Area VII, District N, exists during the absence 
on war service of the appointed district medical officer. 

Application form obtainable (stamped addressed foolscap 
envelope necessary) from the MEDICAL OFFICER OF HEALTH, 
London County Council, Staff Division (S.D.2), The County 
Hall, S.E.1, returnable by 19th October, 1942. Canvassing 
Samaritan Free Hospital for Women, 

Marylebone-road, London, N.W.1. 

HOUSE SURGEON (B2) wanted at once. Applications are 
invited from registered medical practitioners (Male and Female). 
Salary at the rate of £150 per annum, with board, lodging, and 
laundry. Practitioners qualified more than three months and 
liable under the National Service Acts, 1939-41 (males must be 
rejected by the R.A.M.C.), may also apply when appointment 
is limited to six months. 

Applications, stating age and accompanied by copies only of 
testimonials, should be sent to the Secretary at the Hospital 
immediately. H. HAWKINS, Secretary. 


Bolingbroke Hospital Incorporated, 


Wandsworth Common, 8.W.11. 


The Roard of Governors invite cupteotions for the post of 
TEMPORARY HONORARY PHYSICIAN. Candidates must 
be Fellows or oe oy of the Royal College of Physicians 
engaged only in consulting practice. 

Applications, stating age, qualifications, experience, &c., 
accompanied by ay a of recent testimonials, should be sent 
as soon as pone 


to— 
. RANDOLPH Biss, Secretary-Superintendent. 


Dreadnought Seamen’s Hospital, 


Greenwich, S.E.10 

Applications are invited from ‘British Male registered medical 
practitioners for the appointment of HOUSE PH YSICIAN (B2), 
now vacant. Salary at the rate of £120-£200 per annum, with full 
residential emoluments. Practitioners qualificd more than 
three months and liable under the National Service Acts, 1939—41, 
but rejected by the R.A.M.C., may also apply when appoint- 
ment will be limited to six months. 

Applications, stating age, qualifications with dates, and 
soot by copies of three recent testimonials, to be sent 
to: A. LYon, Secretary 

8 Hospital Greenwich, S.E.10. 


Middlesex County Council. 


RESIDENT ASSISTANT MEDICAL OFFICER (B11) 
(Woman) required for REDHILL County HospiTaL, Edgware, 
Middlesex. Applicants must be registered medical] practitioners 
with considerable obstetric experience. Salary £400 by £25 to 
£475 per annum. Board, lodging, and laundry. Whole-time 
obstetric duties in maternity department (60 beds); also work at 
Middlesex County Maternity Hospital, Bushey Heath (50 Beds), 
and such other duties as the Council may direct, under supervision 
of Medical Superintendent and Obstetric Surgeons. Appoint- 
ment for four years only, subject to medical examination and 
one month’s notice. Post now vacant. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, to the 
undersigned. Application forms not provided. Relationship 
to any member or officer of Council to be disclosed. Copies of 
not more than three recent testimonials. Canvassing, directly 

or indirec tly, will disqualify. Closing date 17th October, 1942. 

RADCLIFFE (B3), Clerk of the County Council. 

Middlesex Guildhall, Ww estminster, 8.W.1 


he Middlesex Hospital, 


Py are invited for the | the posts of :-— 

(a) SENIOR ASSISTANT RADIOTHERAPIST, 

(6) JUNIOR ASSISTANT RADIOTHERAP PIST, 
in the MEYERSTEIN INSTITUTE OF RADIOTHERAPY. 

The salary of the Senior post will be according to experience, 
with a minimum of £600 per annum, non-resident. The com- 
mencing salary of the Junior post will be £350 per annum, 
non-resident. 

Applications, with copies of testimonials, should be submitted 
to the SECRETARY-SUPERINTENDENT by Saturday, 10th 
October, 1942. 


iddlesex County Couneil. 
SPRINGFIELD MENTAL HOSPITAL, LONDON, 8.W.17. 


TEMPORARY ASSISTANT MEDICAL OFFICER (BI 
(unestablished) required, British, Male or Female. Salary £40) 

2r annum and all found. One month’s notice on either side. 

ental experience desirable but not essential. Suitably 
os R yo titioners holding A or B2 posts and rejected by 

may apply 

Apply at once with conten of three testimonials and stating 
age, experience and qualifications, to the MEDICAL SUPERINTEN- 
DENT. 


‘Pilbury Hospital, Essex. 


Applications are invited from registered British Male or Female 
practitioners for the, appointment of RESIDENT MEDICAL 
OFFICER (A), which will include the duties of Casualty Officer. 
now vacant, including practitioners within three months o 
qualification’ and liable under the National Service Acts, 1939-41, 
when appointment will be for a period of six months. Salary 
at the rate of £120 per annum, with full residential emoluments. 

A gp stating age, qualifications with dates, and accom- 
panied by, copi es yt three recent testimonials, to be sent, marked 

“Tilbury,” to: F. LYon, Secretary 
Seamen’s Hospitai Society, Greenwich, 8.E.10. 


Borough of % Twickenham. 
APPOINTMENT OF ASSISTANT MEDICAL OFFICER 


Applications are invited from Women registered medical 
practitioners | wed the above whole-time appointment, which will 
probably for the duration of the war. The salary scale is 
£600 per annum, rising, subject to satisfactory service, by 
annual increments of £25 to a maximum of £750 per annum 
plus a car allowance. The commencing salary may be fixed 
above the minimum having regard to previous experience. The 
duties will be in connexion with the School Medical, Maternity 
and Child Welfare, and Public Health Services. 

Applications, stating age, qualifications, and experience, 
together with copies of not more than two recent testimonials, 
should be forwarded to the Medical Officer of Health, Elmfield 
House, High-street, Teddington, Middlesex, not later than the 
17th October, 1942. EpwIn G. Stray, Town Clerk. 

—Municipal Offices, Twickenham, Se »ptember, 1942. 


\ pplications are invited for the post of 


A OUT-PATIENTS’ MEDICAL OFFICER. Successful 
candidates will be required to undertake morning work in the 
Out-patient Department. Applicants must be registered medical 
practitioners and possess a good knowledge of refraction work. 
Salary £200 per annum, six mornings per week. 

Applications, giving qualifications and i age, accompanied by 
three recent testimonials, should be to the GENERAL 
SUPERINTENDENT, MANCHESTER ROYAL EYE HOSPITAL. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
—s that the Service should be assured of an adequate supply of doctors. 
e Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrable 
in thet United Kingdom who are British subjects and who are under thirty-five years of age. 
Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in special 
branches of medicine-and surgery, in public health and in medical research. 
The normal salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


Promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


- Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


particulars, including the gove = 


Director of Recruitment (Colonial Service), 2, Park-street, 


: omen to the Colonial Medical Service, may be obtained from the 
ndon, W.1i. 


Preston and County of Lancaster 
ROYAL INFIRMARY. 


The Board of Management invite applications from registered 
medical practitioners for the following posts :— 
HOUSE PHYSICIAN (A). Approved for the purpose of 
M.D. (Lond.), Branch I. Vacant shortly. 
HOUSE SURGEON (A) to Eve, EAR, Nose, AND THROAT 
DEPARTMENT, Approval for purpose of D.O.M. 'S. and D.L.O. 
pending. Vacant 15th October. 


in 
qualification and liable under the National Service Acts, 1939-41, 
may also apply. 
Api ications, stating age and 
toget r with copy should forwarded to—. 
OHN GIBSON, Superintendent and Secretary. 
Royal Infirmary, Preston, September, 1942. 


VY ork Dispensary. 


Plications are invited for the of RESIDENT 
MEDICAL poe hg (Male or Female), to commence duties as 


ite 
of anesthetics is essential. Salary £250 per annum, with 
board, lodging, and laundry. There is a substantial car allow- 
ance ~e should the successful applicant be possessed of, and wish 
is or her own car. 
Applications, with testimonials, to be sent to— 
"JOHN C. PETERS, Secretary. 
4, New-street, York, 8th ‘September, 1942. 


Dcanhouse Hospital, Thongsbridge, 


Near HUDDERSFIELD. 

are invited from registered medical prac’ 
Male and Female, for the appointment of RESIDENT 
MEDICA AL OFFIC ER (B1), vacant on 5th October, 1942. 
Applicants should have held previous house appointments. 

e duties are mainly medical. Salary at the rate of £350 

r annum, with full residential emoluments. R practitioners 

~~ A or B2 posts and rejected by the R.A.M.C. may also 
apply. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of testimonials, 
should be sent as soon as possible to the CLERK OF THE Cou NTY 
Couxci., County Hal!, Wakefield. 


(lity of Chester. 


CITY HOSPITAL. 


Applications are invited from re registered medical practitioners. 
Male and Female, for the appointment of JUNIOR RESI DENT 
MEDICAL OFFICER (A) at the above Hospital. Salary at 
the rate of £150 per annum, with full residential emoluments 
and temporary war bonus. Practitioners within three months 
of qualification and liable under the National Service Acts, 
1939-41, may also apply when appointment will be for six 
months ; otherwise not exceeding — months. 


Gouthend- on-Sea General Ho spital. 


Applications are invited from Male peectitionces for the 
appointment of HOUSE SURGEON (B2). Candidates for 
Fellowship preferred. Salary at the rate of £150 per annum, 


th ne Acti 
1939-41, may also apply, when appointment will be limited 4 
six months. 

The post is now vacant and applications, stating nationality 
and qualifications, with copies of testimonials, should be sent 
as soon as possible to— 

P. H. CONSTABLE, House Governor and Secretary, 


City of Manchester. 


CRUMPSALL HOSPITAL. (1400 Beds.) 
under the Regulations for the F.R.C.8.) 


APPOINTMENT OF RESIDENT ANAESTHETIST (A). 

Applications are invited from registered medical practitioners 
for the above-mentioned post, vacant on 13th November, 1942. 
The basic salary for the post is £250 per annum, with board, 
residence, and laundry in addition, subject to the Manchester 
Corporation conditions of service. A temporary cost-of-living 
wages award is payable in addition to the foregoing salar 
Practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41, may also apply 
when appointment will be for six months ; otherwise not 
exceeding twelve months. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box 399, Town Hall, Manc hester, 2, and applica- 
tions for the post must be received by him not later than 
14th October, 1942. 

Canvassing in any form is prohibited. 

R. H. Apcockx, Town Clerk. 

Town Hall, Manchester, 2, 25th September, 1942. 


City of Manchester. 


WITHINGTON HOSPITAL. (1150 Beds.) 
(Recognised under the Regulations for the F.R.C.8.) 
APPOINTMENT OF itESIDENT ASSISTANT MEDICAL 

Applications are invited from registered medical practitioners 
for the above-mentioned post, vacant now. The basic salary 
for the appointment is £200 per annum, with board, residence, 
and laundry in addition, subject to the Manchester ¢ ‘orporation 
conditions of service. A temporary cost-of-living wages award 
is payable in addition to the foregoing salary. Practitioners 
within three months of qualification and liable under the 
National Service Acts, 1939-41, may also apply when appoint- 
ment will be for six months ; : ‘otherwise not exceeding twelve 
months. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box 399, Town Hall, Manche ster, 2, and applica- 
tions for the post must be received by him not later than 
14th October, 1942. 

Canv assing’ in any form is prohibited. 

2. H. Apcock, Town Clerk. 

Town Hall, Manchester, 2, 25th September, 1942. 


Rhondda Urban District Council. 


Applications are invited from egistered medical practitioners 
of either sex for appointment as ASSISTANT MEDICAL 
OFFICER, under the supervision of the Council’s Medical 
Officer of Health and School Medical Officer, at a salary of 
£500, rising by annual increments of £25 to £700 per annum, 
plus ‘the prevailing war bonus. 

Forms of application and conditions of appointment may be 
obtained from the Medical Officer of Health, Tydfil House, 
Pentre, Rhondda, by whom completed applic ‘ations must be 
received not later than Tuesday, the 20th October, 1942 

D. J. Jones, Clerk of the Council. 


"| Phe Royal Cripples Hospital, 


BIRMINGHAM. 
(388 Beds for Acuté Cases, including a proportion of patients 
suffering from Tubercular Bone Disease, and large Out-patient 
Department.) 


Applications are invited from registered medical practitioners 
for the eoaeues of a RESIDENT HOUSE SURGEON (B2), 
vacant shortly. Appointment will be for six months. Salary 
is at the rate of £200 per annum, with full residential emoluments. 
Practitioners —- more than three months and liable under 
the National Service Acts, 1939-41 (males must be rejected by 
the R.A.M.C.), may also apply. 

Applications to: THE SECRETARY, 80, Broad-street, Bir- 


mingham, 15 
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City of Manchester. 


MONSALL HOSPITAL FOR INFECTIOUS DISEASES. 
(600 Beds.) 


EDICAL OFFICER (B1). 

Applications from registered medical practitioners 
for the above-mentioned post, vacant on 22nd October, 1942 
Preference will be given to candidates who have held resident 
surgical and medical posts in general hospitals. The basic 
salary scale for the post commences at £350 per annum and 
rises by annual increments of £25 to a maximum of £450, with 
board, residence, and laundry in addition, subject to the Man- 
chester Corporation conditions of service. A temporary cost-of- 
living wages award is payable in addition to the foregoing 
salaries. KR practitioners now holding A or B2 posts and rejected 
by the R.A.M.C. may also apply 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box 399, Town Hall, Manchester, 2, and_ ali 
applications for the post must be received by him not later than 
16th October, 1942. 

Canvassing in any form is prohibited. 

R. H. ADCOCK, Town Clerk. 
Town Hall, 


Manchester, 2, 23rd September, 1942 
(County Borough of Barrow- in-Furness. 


ASSISTANT 


Applic ations are invited from registered medical practitioners 
possessing a higher degree in obstetrics and gy neecology for the 
temporary post of JOINT OBSTETRIC OFFICER for the 
County Borough of Barrow-in-Furness and part of the Adminis- 
trative County of Lancashire. Candidates must not be liable 
for military service. The salary will be at the rate of £1000 
per annum, with travelling expenses for the county area in 
accordance with the ¢ Younty Council’s scale. The appointment 
will be subject to the successful candidate satisfactorily passing 
a medical examination, and may be terminated by one month’s 
notice in writing on either side 

Forms of application, particulars of duties, and terms of 
appointment may be obtained from the Medical Officer of 
Health, Town Hall, Barrow-in-Furness, and applications 
endorsed ** Obstetrical Officer,’ with copies of not more than 
three recent testimonials, must be received by the undersigned 
not later than Tuesday, 13th October, 1942. 

Canvassing, directly or indirectly, will disqualify. 

LAWRENCE ALLEN, Town Clerk. 
Town Hall, Barrow-in-Furness. 


County of Dorset. 


Applications are invited from registered medical practi- 
tioners for the joint appointment of TEMPORARY MEDICAL 
OFFICER OF HEALTH (during the absence of the present 
holder of the office on war service) for Shaftesbury Borough, 
and Shaftesbury, Sherborne, and Sturminster Rural Districts 
(population 26,000). The officer appointed will also be required 
to act as Assistant County Medical Officer. Salary £800 per 
annum, together with a travelling allowance, , office, and clerical 
assistance. The applicant to provide his own motor-car. 
Applicants must be qualified in accordance with Article 8 of the 
Sanitary Officers (Outside London) Regulations, 1935, and hold 
the D.P.H. or similar qualification. ‘They must also be ineligible 
for military service. 

Applications in the candidate’s own handwriting, stating age, 
experience, and qualifications, accompanied by copies of not 
more than three recent testimonials, must be received by me 
not later than Saturday, 17th October, 1942. 

Canvassing in ~~ form will be a disqualific ation. 

P. Brutron, Clerk of the County Council. 

Shire Hall, Dore chester, 22nd September, 1942 


(County Council of the West Riding of 


YORKSHIRE. 


APPOINTMENT OF TEMPORARY ASSISTANT 
BACTERIOLOGIST. 

Applications are invited from registered medical practitioners 
for the above-mentioned post in the BACTERIOLOGICAL AND 
PATHOLOGICAL LABORATORIES of the County Public Health 
Department, at a salary of £650 per annum. 

Forms of application, setting out the conditions and terms of 
service, may be obtained from the undersigned, to whom com- 
pleted forms, accompanied by copies of not more than three 
recent testimonials, must be delivered not later than the 
12th October, 1942. 

CHARLES McGr: ATH, Clerk of the County Council. 

County Hall, Wakefield, § september, 1942 

Cov entry and Warwickshire Hospital. 
APPOINTMENT OF SENIOR “CASU ALTY OFFICER (B2) 
AND HOUSE SURGEON (B2). 

Applications are invited from registered me dical practitioners, 
Male and Female, for the above appointments, vacant on 
Ist November next. Salary is at the rate of £150 per annum, 
plus £20 cost-of-living bonus, with full residential emoluments. 
Practitioners qualified more than three months and liable 
under the National Service Acts, 1939-41 (males must be 
rejected by the R.A.M.C.), may also apply when appointment 
will be limited to six months. 

Applications, stating age, qualifications 
nationality, and accompanied by 


with dates, and 
copies of three recent testi- 
sent immediately to— 

. Cecit HILL, House Governor and Secretary. 


monials, should, ibe 
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H eddersfield Royal Infirmary. 


(321 Beds.) 


SURGEON (A) required to commence duty in 
October, 1942. Salary £150 per annum, with board, residence, 
and laundry. The Hospital is officially recognised for the 
surgical practice required of non-members before admission to 
the Final Fellowship Examination of the Royal College of 
Surgeons of England Practitioners within three months of 
qualification and liable under the National Service Acts, 
1939-41, may apply when appointment will be for six months ; 
otherwise subject to renewal for a similar period for six months 

Applications, stating age, nationality, qualifications, and 
accom by copies of testimonials, to- 

I JOHNSON, General Superintendent and Secretary. 


‘Addenbrooke's Hospital, Cambridge. 


Applications are invited from registered medical po rs, 
Male and Female, for the appointment of HOUSE SURGE( ON 
(A) to the FRACTURE AND ORTHOPADIC DEP ARTMENT, LEYS 
SCHOOL ANNEXE, vacant on 20th October, 1942. Salary is at 
the rate of £130 per annum, with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41, may also apply when 
appointment will be for six months, which is the normal period 
of appointment, but may be terminable at an earlier date by 
one month’s notice on either side. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent not later than Wednesday, 14th October, 
1942,to: J. A. BEARDSALL, Secretary- Superintendent 


Feast Suffolk and Ipswich Hospital. 


(400 Beds.) 


HOUSE 


Applications are invited from registered medical puactitinnens 
for the appointments of HOUSE PHYSICIAN (A), and HOUSE 
SURGEON (A) to E.N.T. aND EYE DEPARTMENTS. Appoint- 
ments will be for periods of three months. Salary is at the 
rate of £144 per annum, with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41, may also apply. - 

Applications, stating age, nationality, qualific ations, and 
accompanied by copies of testimonials, to— 

ARTHUR GRIFFITHS, Secretary. 

__ The Hospital, Ipswich, 3rd October, 1942 


urrey 


County Council. 


REDHILL COUNTY HOSPITAL (General Hospital of 
450 Beds), EARLSWOOD COMMON, REDHILL. 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESID ENT ANAS- 
THETIST (Bl). The post is tenable for the further duration 
of the war and is subject to one month’s notice on each side. 
Salary is at the rate of £550 per annum, plus full residential 
emoluments. R practitioners holding A or B2 posts and rejected 
by the R.A.M.C. may also apply. 

Apply to the MEDICAL SUPERINTENDENT. 


ork County 
( 


222 Beds. ) 


Hospital. 


Applications are invited from registere d medical proctitte pore 
for the appointment of an ORTHOP DIC HOUSE SURGE 


AND CASUALTY OFFICER (B2), vacant Ist Sanemunee. 
1942. Salary is at the rate of £175 per annum, with full resi- 


dential emoluments. Practitioners qualified more than three 
months and liable under the National Service Acts, 1939-41 
(males must be rejected by the R.A.M.C.), may also apply when 
appointment will be limited to six months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent not later than 14th October, 1942, to— 

J. R. MACKRILL, Sec retary. 


Watford and District Peace Memorial 


HOSPITAL, WATFORD. (310 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the dual a of RESIDENT 
AN STHETIST AND HOUSE PHYSICIAN (B2), now 
vacant. The salary is at the rate of £200 per annum, with full 
residential emoluments. Practitioners qualified more than 
three months aad liable under the National Service Acts, 1939-41 
(males must bé rejected by the R.A.M.C.), may also apply when 
appointment will “ limited to six months. 

Applications, stating age, qualifications, and experience, 
together with copies of two recent testimonials, should be sent 
immediately to: H. M. MASKELL, Administrator. 


ardiff Royal Infirmary. 
(Associated with The Welsh National School of Medicine. ) 


Applications are invited for » the post of whole-time RADIO- 
LOGIST (War-time appointment). Salary will be at the rate 
of £850 per annum (non-resident). 

Applications accompanied by particulars of qualifications and 
experience, together with copies of any recent testimonials, 
should be sent to the undersigned at the earliest possible 
moment. Further information regarding the post may be had. 
on application. 


28th, 


R. ARMSTRONG, 
1942. 


Medical Superintendent. 
September 


—— 

| 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


[Ocr. 3, 1942 


Holland (Lines) County Council. 


Applications are invited from registered medical practitioners 
for the temporary whole-time appointment of ASSISTAN 
MEDICAL OFFICER OF HEALTH (Male or Female). The 
officer appointed will be employed on general duties, including 
school inspections and welfare centres in connexion with the 
work of the Health Department, and will act as R.M.O. of an 
E.M.S. Hospital (70 Beds), including a maternity unit of 
10 Beds, under the direction of the Medical Officer of Health. 
The appointment is subject to one month’s notice on either side. 
Salary will be at the rate of £600 per annum, and car allowance 
will be paid on the Council's scale. £100 is deducted from 
salary for board and residence. 

Applications, together with copies of three recent_ testi- 
monials, should be sent to the Medical Officer of Health, County 
Hall, Boston, Lincs, on or before Wednesday, 7th _ October, 
194 H. C. Marris, Clerk of the County Council. 

_ Hall, Boston, Lincs, 11th September, 1942 


(Coventry and Warwickshire Hospital. 


Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL REGISTRAR 
(B1), vacant immediately. Applicants should bave held house 
appointments and had surgical expertenes. Preference will be 
given to candidates holding diploma of F . Salary is at 
the rate of £500 per annum, together ae full residential 
emoluments. R practitioners holding A or B2 posts and rejected 
by the R.A.M.C. may also apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the Hous— GOVERNOR AND SECRETARY, Coventry and 
Warwickshire Hospital, Coventry. 


Rotherham Hospital. 


Applications are invited from registered medical prac titioners 
(Male) for the appointment of a SECOND CASUALTY 
OFFICER AND HOUSE SURGEON (A) to the OPHTHALMIC 
AND E.N.T. DEPARTMENTS, vacant now. Salary £200 per 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts, 1939-41, may also apply when appointment will 
be for six montis. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of three recent testimonials, 
should be sent to: T. H. FLETCHER, Secretary-Superintendent. 


Bristol Eye Hospital. 


Applications are invited from r re egistered medical practitioners, 
Male and Female, for the appointment of RESIDENT OPH- 
THALMIC HOUSE SURGEON (B2). The salary is at the rate 
of £150 per annum, with full residential emoluments. Practi- 
tioners qualified more than three months and liable under the 
National Service Acts, 1939-41 (males must be rejected by the 
R.A.M.C.), may also apply when appointment will be limited 
to six months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by three recent testimohials, 
should!fbe sent 4 soon as possible to— 

. M. BaBER, Secretary and House Governor. 


Burton- on-Trent General Infirmary. 


Applications are invited from registered medical practitioners 
(Male) for the appointment of CASUALTY OFFICER AND 
HOUSE PHYSICIAN (A). Salary at the rate of £150 per 
annum, with usual emoluments. Practitioners within three 
months of qualification and liable under the National Service 
Acts, 1939-41, may also apply when appointment will be for 
six months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, to be sent to— 

E. W. THORNLEY, Superintendent and Secretary. 


Appointment of of Psychiatrist. 


The services of a whole-time Psychiatrist are required for 
CHILD GUIDANCE CLINICS established in various districts 
within the CouNTY OF BERKSHIRE. Commencing salary £624 
per annum (including cost-of-living bonus). 

Intending candidates should submit their applications not 
later than the first post on Monday, 12th October, 1942, to the 
MEDICAL SUPERINTENDENT, Berkshire Mental Hospital, Ww alling- 
ford, from whom further particulars of the appointment may 
be obtained. 


Royal Infirmary. 


pplications are invited from reg’ registered medical practitioners 
tort the whole-time posts of SENIOR and JUNIOR ASSISTANT 

MEDICAL OFFICERS (B1) to the RAapIOLOGICAL DEPART- 
MENT. Applicants must hold a radiological diploma. The 
appointments (non-resident) will be for twelve months, vacant 
early in November. Salary as Senior £500 per annum, and 
Junior £350 per annum. R practitioners holding A or B2 
posts and rejected by the R.A.M.C. may also apply. 

_ One copy of application, stating age, nationality, qualifica- 
tions with dates, experience, and details of previous appoint- 
ments, and accompanied by one copy of three recent testimonials, 
should be forwarded not later than Saturday, 10th October, 
1942, to the undersigned. By Order 

. J. CABLE, General Superintendent and Secretary. 


‘The Children’s Hospital, Sheffield 


(INC.) (157 Beds.) 

Applications are invited from registered medical prectitioness, 
Male and Female, for the appointment of HOUSE SURGEON 
(A) vacant Ist October, including practitioners witbin three 
months of qualification and liable under the National Service 
Acts 1939-41, when the appointment will be for a period of six 
months. Salary is at the rate of £100 per annum with full 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of three recent testimonials should be 
sent to the undersigned. 

The successful applicant inust be a member of a Medical 
Defence Socicty. 

T. H. G. GARTLAND, Superintendent and Secretary. 


1 ‘he Royal Hospital, Wolverhampton. 


(Incorporated under Royal Charter.) (310 Beds.) 


Applications are invited from registered medical practitioners 
for the post of RESIDENT ANAESTHETIST (B2), vacant 
now. Salary at the rate of £200 per annum, with full residential 
emoluments. The appointment is for six months. Practitioners 
qualified more than three months and liable under the National 
Service Acts, 1939-41 (males must be rejected by the R A MC. 
may also apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent immediately to— 


__ 18th September, 1942 W. H. HARPER, House Governar. 
Roya! Isle of Wight County Hospital, 
RY DE, 


Applications are invited from registe red medica] practiticners, 
either sex, for the appointment of a HOUSE SURGEON (B2), 
vacant on 12th October next. The appointment will be for six 
months. Salary at the rate of £180 a year, with board, residence, 
and laundry. As this is the senior post, previous surgical 
experience is advisable. Practitioners qualified more than 
three months and liable under the National Service Acts, 
ae (males must be rejected by the R.A.M.C.), may also 
apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent without delay to-— 

A. Gornon, Secretary. 


Sir John Priestman, Durham County 


AND SUNDERLAND EYE INFIRMARY. 


Applications are invited for ‘RESIDE NT HOUSE SURGEON 
(B2) (Male or Female). The Infirmary is recognised by the 
Surgeons as partial course of 1D.0.M.S8. (60 Beds). 
Salary commenc ing at £200 per annum, with board, residence, 
and laundry, rising to £250 per annum after the pe riod of one 
year. Practitioners qualified more than three months and 
liable under the National Service Acts, 1939-41 (males must be 
rejected by the R.A.M.C.), may also apply when appointment 
will be limited to six months 

Applications, stating age and experience, together with 
copies of two recent testimonials, to be delivered to the 
SECRETARY, The Sir John Priestman, Durham County and 
Sunderland Eye Infirmary, Alexandra-road, Sunderland. 


Y ork County Hospital 
(222 Beds.) 

Applications are invited from registers ~d medic: al practitioners 
Ly the appointment of a HOUSE SURGEON (B2), vacant 
15th October, 1942. Salary is at the rate of £175 per annum, 
with full residential emoluments Joye rs qualified more 
than three months and liable under the National we Acts, 
1939-41 (males must be rejected by the RAMC ), may also 

apply when appointment will be limited to six months 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent not later than 5th October, 1942, to— 
Scarborough Hospital 
(140 Beds.) 


Applications are invited from registered medical prea 
(Female) for the posts of HOUSE SURGEON (A) and HOUSE 
PHYSICIAN (A). The appointments are for six months 
beginning Ist November, 1942. Salary at rate of £150 per 
annum, with board, residence, laundry, &c. Practitioners 
within three months of qualification and liable under the 
National Service Acts, 1929-41, may also apply. 

Applications, with age, &c., and testimonials, to be presented 
to the HONORARY SECRETARY not later than 7th October, 1942. 


L ongton Hospital, Stoke-on-Trent. 


(56 Beds.) 


Applications are invited from registered zs dical practitioners 
for the appointment of a HOUSE SURGEON (A), as from 
lst November, 1942. Salary is at the rate “of £180 per annum, 
with full residential emoluments. Practitioners within three 
months of qualification and liable under the Nationa] Service 
Acts, 1939-41, may also apply when appointment will be for 
six months. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of three recent testimonials, 
should be sent to: W. J. HOLLINSON, Secretary. 

Longton Hospital, Stoke-on-Trent. 
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of Liverpool. 


Applications are invited for — appointment of a full-time 
ACTING DEPUTY MEDICAL PERINTENDENT (BL 
(Resident, Male or Female) at the sider Hey Children’s Hospita! 
(1020 beds), at a salary of £600 per annum, rising by annual 
increments of £50, to a maximum of £750 per annum, together 
with the usual residential allowances. Applicants should have 
had considerable experience since qualification, including some 
special experience of children’s diseases. Possession of a higher 

qualification in medicine or peediatrics is desirable. 

The person appointed will be required to assist the Medical 
Superintendent in the administration of the hospital, training 
of nurses, etc., and will deputise for the Medical Superintendent 
when required. Any fees in’ connection with the appointment 
to be handed over to the City Council. 

R_ practitioners now holding A or B2 posts and rejected 
by the R.A.M.C. may also apply. 

Applications should indicate position regarding liability for 
military service and state whether R_ practitioner, age, 
nationality, qualifications (with dates), experience and details 
of previous appointments, and be accompanied by copies of three 


recent testimonials. 

Applications endorsed ‘‘ Acting Deputy Medical Superinten- 
dent ”’ should be returned to the undersigned so as to be received 
not later than 10 A.M. on Monday, 5th October, 1942. 

Canvassing a of the City Council will be regarded as 
a Ce . Barnes, Town Clerk. 

Municipal Buildings, Dale ee, ‘Liverpool, 2, 


____ September, 1942 
(Sounty Borough of Middlesbrough. 
ALTH DEPAR’ 


HE TMEN 
WEST-LANE ISOLATION HOSPITAL. 


‘ec i. d tuberculosis. The ap 
is for the duration of the war. The successful applicant — 


y 3 

R practitioners holding A or B2 posts and rejected by the 

may also apply. The salary is at rate £350 

per ann by annual increments of £25 to a maximum 

of £450, “pie the eonal residential emoluments. The appoint- 

ment is subject to the Council’s Staff Regulations and will be 
able by one month’s notice on either side. 

Applications should be endorsed ‘“‘ Resident Medical Officer,” 
and sent to the Medical Officer of Health, —e Buildings, 
Middlesbrough, on or before the 12th October, 1942 

PRESTON KITCHEN, Town Clerk. 
_ Municipal Buildings, Middlesbrough, 18th September, 1942. 


urrey County Couneil. 


PUBLIC HEALTH DEPARTMENT. 
KINGSTON COUNTY HOSPITAL, 


KINGSTON-ON-THAMES. (550 B 
Applications are invited from tered medical practitioners, 
Male and Female, for the position of ASSISTANT PHYSI- 


CIAN (Bl). The position is tenable for the ten duration of 
the war and is subject to one month’s notice on each side. The 
commencing salary will be according to previous experience at a 
point on the grade £350-£25-£450 per annum, plus full 
residential emoluments. R practitioners now holding A or B2 
posts and rejected by the R.A.M.C. may also apply. 

to the MEDICAL SUPERINTENDENT. 


urre County Couneil. 
PUBLIC HEALTH DEPARTMENT. 


REDHILL HOSPITAL, Earlswood Common, 
DHILL. (450 1 Beds approx.) 


Applications are invited from regi registered medical practitioners 
Male and Female, for the position of RESIDENT ASSISTANT 
MEDICAL OFFICER (B2). The salary is at the rate of £250 
per annum, plus full residential emoluments. Practitioners 

ualified more than three months and liable under the National 

rvice Acts, 1939-41 (males must be rejected by the R.A.M.C.), 

may also apply when appointment will be limited to six months ; 
otherwise not exceeding one year. 

__ Apply to the MEDICAL SUPERINTENDENT. 


Hampshire County Council. 


COUNTY COUNCIL HOSPITAL, Clayhall-road, 
ALVERSTOKE, GOSPORT. (60 Beds.) 


Applications are invited from tered medical practitioners 
- the appointment of RESIDENT SURGICAL OFFICER 
(B1), now vacant. Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given to 
candidates holding diploma of F.R.C.S. Salary is at the rate 
of £550 per annum, gs one month’s notice on either side. 
R Ferg holding A or B2 posts and rejected by the 

M.C. may also apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent So should be 
sent not later than Monday, 5th October, 1942 

H. LESLIE CRONE, County Medical Officer. 

The Castle, Winchester. 


County Council. 


Applications are invited from stered medical practitioners 
with experience in modern and treatment 
of tuberculosis for the ap nent of TMPORARY 
ASSISTANT TU BERCULOSIS OFFICER AND ASSISTANT 
RESIDENT MEDICAL OFFICER (Bl) at RUSHDEN HOUSE 
SANATORIUM, comprising 70 Beds for adult male and female 
patients, together with atreatment block. An unfurnished house 
is available for occupation by a married officer. A single officer 
will be required to arrange to reside near the Sanatorium. The 
salary bs be on the scale of £500 per annum, rising by incre- 
ments of £25 per annum to £700 per annum, but the initial 
salary may be fixed according to the experience of the candidate 
appointed at a higher figure, but not exceeding £600 per annum. 
A deduction of £40 per annum will be made if the house is 
occupied. Travelling expenses _will be paid on the_ scale 
approved by the Council. The officer will be required to devote 
his whole time to the duties of the office and to discharge, under 
the direction of the County Medical Officer of Health and the 
supervision of the Tuberculosis Officer and the Medical Superin- 
tendent, the routine medical duties of the Sanatorium and 
such other duties in connexion with the tuberculosis scheme as 
the Council may assign to him. The ——— which will 
in no case be for a period longer than the duration of the war 
or such period thereafter as may elapse before the permanent 
officer returns to duty from war service, will be determinable 
by three months’ notice on either side. R practitioners holding 
A or B2 posts and rejected by the R.A.M.C. may also apply. 

Applications, stating age, qualifications, and experience, 
together with copies of not more than three recent testimonials, 
should reach the undersigned not later than the 14th October, 
1942. J. ALAN TURNER, Clerk of the County Council. 

__ County Hall, Northampton. 


|Qity of Portsmouth. 


SAINT MARY’S HOSPITAL. (1100 Beds.) 
Applications are invited from practi- 


for the follo MEDIC 
SENIOR RESIDEN DICAL OFFICER (Bl), limited to to 
@ period of two years. Applicants should have had a 

two years, — experience and preference will be aia 47 
those having had some surgical experience. Salary at the rate 
of £350 per annum for the first year and £375 per annum ~ 
the second year. R practitioners now po pad A or B2 posts 
and rejected by the R.A.M.C. may also apply: 

SIDENT MEDICAL OFF R (A). Salary at 
the rate of £250 per annum. Practitioners within three months 
of qualification and liable under the National ay Acts, 
1939-41, may also apply when appointment will be for six 
months ; otherwise not exceeding twelve months. 

In both cases the residential emoluments are valued at £125 
per annum, with a temporary cost-of-living bonus according to 

e Whitley Council Scale, at present at the rate of 6s. 6d. per 
week, payable in addition to the salary. 

‘Application forms may be obtained from, and must be 
returned to, the Medica] Officer of Health, Northern Secondary 
School, Mayfield - road, Portsmouth. 

F. J. Sparks, Town Clerk. 

Municipal gy Royal Beach Hotel, Sout hsea, 

a 8th September, 1942. 


Victoria Hospital, 


(169 Beds.) 


Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of a HOUSE SUR- 
GEON (A), vacant-on 18th October, 1942. Salary at the rate 
of £150 per annum, with full residential emoluments. Practi- 
tioners within three months of qualification and liable under 
the National Service Acts, 1939-41, may apply when 
appointment will be for six months; otherwise it may be 
extended. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent immediately to— 

J. E. WHEATCROFT, Secretary. _ 


Northamptonshire 


Burnley. 


(County Borough of Southampton. 


APPOINTMENT OF ASSISTANT SCHOOL DENTIST. 

Applications are invited from Dental Surgeons (Male or 
Female) for the above appointment. The successful candidate 
will be required to pass a medical examination, and to con- 
tribute to the Local Government and Other Officers’ Super- 
annuation Scheme. Salary £500 per annum 

Form.of application may be obtained from the undersigned, 
to whom it should be returned, together with copies of three 
recent testimonials, as early as possible. 

H. C. MAURICE WILLIAMS, Medical Officer of Health. 
Civic Centre, Southampton, 16th September, 1942 


and District Hospital. 


Applications are invited from reg registered medical 
Male and Female, for the appointment of RESID 
PHYSICIAN (A), vacant on 12th October, 1942. Appointment 
for six months. ‘Salary at the rate of £175 per annum, with 
full residential emoluments. Practitioners within three months 
of qualification and liable under the National Service Acts, 
1939-41, may also apply. 


ractitioners 
NT HOUSE 


Applications, stating ‘age, nationality, qualifications, and 
copies of recent ‘testimonials to to the SECRETARY -SUPERINTENDENT. 
17th September, 1942. 
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APPOINTMENT OF RESIDENT MEDICAL OFFICER (B1) 
: Applications are invited from registered medica] practitioner 
} and é ent 
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(\ounty Council of Durham. 


Applications are invited from married and single Women 
for the st of TEMPORARY ASSISTANT J/ELFARE 
MEDICAL OFFICER, at a commencing salary of £600 per 
annum, ris' 


by annual increments of £25 to £700 per annum, 
lus cost-of- ving bonus. Travelling allowance will paid 

y the County Council in accordance with a scale to be approved 

from time to time. The appointment will be subject to the 
regulations for the time be of the County Council relative to 
the payment of salary. in e case of sickness, and will be 
terminable by one month’s A... on either side. The appoint- 
ment will be also subject to the following conditions :— 

(1) The officer appointed must be a eerees medical practi- 
tioner over the age of twenty-five y must devote 
the whole of her time to the duties. ‘a the office; and 
must not en e in private practice 
She should either have had a previous appointment as 

edical Officer of an antenatal clinic, with the approv al 
of the Minister of Health, or have had ‘at least three years’ 
experience in the prac tice of her profession and special 
experience of practical midwifery and antenatal work. 
The holding of a Diplomain Public Health will be deemed 
an additional qualification for the post. 

(3) She will be ae gg to the directions Of the County Medical 
Officer of Healt 

(4) She will be —~ to reside in Durham City, or such 
other place as required by the Council. 

(5) She must be prepared to undertake any duties in con- 
nexion with the Health Services of the County Council, 

including attendance at Birth Control Clinics. 

(6) She must be prepared, if called upon, to act as locum 
tenens for other members of the medical staff of the 
County Medical Officer of Health. 

(7) Thé candidate will be required to pass the County Council’s 
medical examination, and will be subject to the provisions 
of the Local Government Superannuation Act, 1937. 

Applications endorsed ‘“ Assistant Welfare Medical Officer,”’ 
with copies of not more than three recent testimonials, should 

addressed to the County Medical Officer of Heal ith, Shire 

Hall, Durham, and must be received by him not later than 
Monday, 12th ‘October, 1942. 
Hops, Clerk of the County Council. 
_ Shire Hall, Durham, 24th September, 1942. 


(Kounty F 


(2 


~ 


Borough of South Shields. 


MATERNITY HOSPITAL. 


Applications are insited from fully qualified and registered 
Male or Female medical practitioners for the ap Ram of 
ASSISTANT RESIDENT MEDICAL OFFICER Y 1), for duty 


at the South Shields Maternity Hospital. 
annum, rising by annua] increments cf £25 to £450 per annum, 
together with emoluments valued at £100 per annum. The 
salary and emoluments are subject to a deduction for super- 
annuation purposes. The appointment is subject to the Local 
Government Superannuation Act, 1937, and to the Council’s 
Regulations. The successful candidate will be required 
to pass a medical examination. R practitioners — A or 
B2 posts and rejected by the R.A.M.C. may also apply. 
Applications on forms to be obtained from the Medical 
Officer of Health, Public Health Department, Stanhope-road, 
South Shields, stating experience and qualifications, and accom: 
any by copies of two recent testimonials, to be sent tod the 
own Clerk, Town Hall, South Shields, not later than 14th 
October, 19 42. HAROLD AYREY, Town Clerk. 
Town "Hall, S South Shields, 25th September, 1942. 1942. 


Royal Hospital, Wolverhampton. 


(Incorporated under yo ‘Charter. ) (310 Beds.) 


Applications are invited istered medical practitioners 
for the post of HOUSE SURGEO (A). Duties to commence 
forthwit: Salary at the rate of £100 per annum, with full 
residential emoluments. titioners within three months of 
qualification and liable under the National Service Acts, 1939-41, 
may also apply when appointment will be for six months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent ‘immediatel to— 

24th September, 1942. . H. HarPER, House Governor. 


Hove Deserat Hospital. 


APPOINTMENT OF RESIDENT MEDICAL OFFICER (B2). 

Applications are invited from registered medical practitioners 
(Male or Female) for the above post. Salary at the rate of 
£150 per annum, with full residential emoluments. Practi- 
tioners qualified more than three months and liable under the 
wer.) Service Acts, 1939-41 (males must be rejected by the 
R.A.M.C.), may also apply when appointment is limited to six 
months ; otherwise it might be extended. 

Applications, stating age, qualifications, and enclosing copies 
of recent testimonials, should reach the undersigned as soon 
as possible. I. C. Acting Secretary. 


Cheshire Education Committee. 


Apolication is invited from qualified Men, for for 
omen, for a whole-time post as 
SCHOOL MEDICAL OFFICER, to reside on = north-east 
— of the County. Commencing salary £500, rising by £25 to 
00 (plus war bonus 
“a of apeliceticn may be obtained from the undersigned 
and must be received, duly completed, not later than the 
20th October, 1942 


Salary per 


Mackay, County Medical Officer of Health. 
icholas-street, Chester. 


IAN 
Public Health 24, 


Doncaster Royal Infirmary. 


invited from rom registered medical practitioners, 
for the following appointments :— 
CASUALTY OFFICER (A). 
HOUSE SURGEON (A). 
The appointments will be for six months. Practitioners 
within months of qualification and liable under the 
menee Service Acts, 1939-41, may also apply for the above 


ORTHOPEDIC HOUSE SURGEON (B2). 

Practitioners qualified more than three months and liable 
under the National Service Acts, 1939-41 (males must be 
rejected by the R.A.M.C.), may also apply when appointment 

—_ limited to six months; otherwise not exceeding twelve 
8. 

The salary of each of the appointments is at the rate of £175 
per annum, with full residential emolumen 

This large industrial area offers excellent opportunities for 
gaining experience. 

Applications, accompanied A not more than three testi- 
monials, to be sent immediately to— 

R. LANCASTER, Secretary-Superintendent. 


[he 1 Bolton Royal Infirmary. 


(245 Beds.) 


Applications are invited from 5 practitioners, 
e and Female, for appointment of HOUSE SURGEON (A) 
mainly in charge of Gynrecological and Ear, Nose and Throat 
Departments. Salary £150 per annum, with full residential 
emoluments. Practitioners within three months of qualification 
and liable under the National Service Acts, 1939 41, may also 
apply, when appointment will be for six months. ~ 
Applications, stating age, nationality and experience, together 
with copies of testimonials, to be forwarded to the undersigned 
immediately. 


JOSEPH GRIFFITH, Superintendent Secretary. _ 


Horton General Hospital, Banbury. 


(220 Beds.) 


Applications are invited from registered medical] practitioners 
forthe appointment of Two RESIDENT HOUSE SURGEONS. 
One B2 post for which practitioners qualified more than three 
months and liable under the National Service Acts 1939-41 
(males must be rejected by the R.A.M.C.), may also apply, when 
appointment will be limited to six months. One A post for 
which practitioners within three months of qualification and 
liable under the National Service Acts 1939- 40° may also apply, 
when appointment will be for six months. Salary at the rate 
of £150 per annum. 
Applications to Ric HARD H. Prescotr, House Governor. _ 


A plications are invited for part- -time 


appointment of FEMALE MEDICA OFFICER 
to Midlands firm. Salary £350-£400 per annum, all found. 
Duties light.— Write full particulars, A. SHaw, Medical Transfer 
Agency, mier Buildings, 88, Church-street, Liverpool, 1. _ 


Viennese ‘Lady, experienced in Electro- 


Residential aoe in doctor’s house.—Address, No. 891, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Northern Ireland: Medical Practice 


(mixed), death vacancy. Seaside town, twenty miles 

Belfast. Excellent hospital facilities. Unfurnished house to 

rent.—Full particulars from Messrs. BoaL, ANDERSON & Co., 
Solicitors, Ballymena. Phone 408. 


Scotland, Border Country. — Doctor 


retiring has good HOUSE to dispose of ; suitable for one 
wanting a limited practice in pleasant and convenient sur- 

roundings.—Address, No. 871, THE LANcET Office, 7, Adam- 
strest, et, Adelphi, London, w.cZ. 


V ‘an Heurck, No. 1 Microscope, mon- 

ocular, atscuiee, triple nose-piece, mech. stage, suitable 
research ; 65 “accessories, 1 7, 1/12, 1/20, oil immers., &c. ; Simplex 
Dissecting Microscope.—BOwEN, 55, mer-st., Nottingham , 


Austin 8 for Sale. 1939 model (regis- 


tered November, 1940). Two-door saloon, sunshine roof, 
uu ,250 miles. ner driver. Carefully driven and maintained. 
£210. —HEnRY H. Harris, 12, Oslo-court, Regent’s Park, N.W8 


Wanted, S/H Portable Electrocardio- 


GRAPH, urgently.—Price and particulars to: Address, No. 
926, THE LANCET ¢ Office, 7, Adam-street, Adelphi, London, W.C.2 


rivate Home for 


Early Mental 


ILLNESS, ideally situated on the Helford River, receives 

a limited number of patients for care and active treatment. 

Special department for Insulin Therapy.—Lllustrated brochure 

from RESIDENT PHyYsIcIAN, Trenython, Mawnan Smith, 
Cornwall. Telephone: Mawnan Smith 276. 


Street and District.—A number 


pe excellent CONSULTING ROOMS are available for 

-time use at moderate rents. Particulars on 

a & Co., 1, Bentinck-street, Welbeck- 
W.1. Welbeck 8974. 
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COUGH LINCTUS 


is an expectorant and sedative pre- 
paration, particularly suited to dry 
coughs,, such as that of chronic 
bronchitis. Its carefully planned com- 
position includes the juice of ripe black 
currants, an agent which is well known 
for its soothing effect on the pharynx, 
and which gives a distinctive, delicious 
flavour to the mixture 
In bottles of 24 and 5 ozs., at 1/6 and 2/9. 
Plus Purchase Tax. 
DOSAGE—It is recommended that one teaspoonful of 
Glycurrant Cough Linctus undiluted should be sipped slowly 


every 3or4hours. The size of the dose and the frequency... 
of administration are varied at the physician’s discretion. 


The nicest way of taking the natural Vitamins A, C, and D 


LONDON E 


Telephone : Bishopsgate 3201 (12 lines) 
iv 


ALLEN ond HAN. 


ORANGE 


presents Allenburys tasteless and odourless 
Halibut-Liver Oil, asscciated with additional 
vitamin D and concentrated Orange Juice. 


One teaspoonful of HALIBORANGE is 
equivalent in vitamins A and D to one tea- 
spoonful of cod-liver oil, and in vitamin C to 
two teaspoonfuls of fresh orange juice. 


HALIBORANGE is an excellent addition to 
the diet of babies as a precaution against 
rickets and scurvy. For older children, 
adolescents, or adults, it is a prophylactic 
vitamin tonic. 


Eath teaspoonful of Haliborange contains 2,750 inter- 

national units of vitamin A, 690 international units of 

vitamin D, and 90 international units (4°5 mg.) of 
vitamin C. 


In 5 and 40 oz. bottles 


BURYS ‘LTD 


Telegrams : ‘‘ Greenburys Beth London.” 


— 
AL LE N and HAE B.U 8 

lephone: Bishopsgate 320/ (12 Lines). Telegrams: Greenburys, Beth London” 
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